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with the NEW Carpule* Disposable | 
STERILE NEEDLE | 


Guaranteed sterile—it’s as safe as a needle can be. Positive protection © 
from ine virus causing hepatitis and other hard-to-kill organisms. < 
Free of protein soil that might cause postoperative reactions. 
Reduces to an absolute minimum the calculated risk of breakage. 


Greater comfort for the patient, too—the new sharp needle causes less 
trauma, the Huber Dental Point assures optimum accuracy in placement. 


As for convenience, nothing has equalled the Carpule Disposable 
Sterile Needle in the local anesthetic field since the introduction 

of the cartridge itself! Time-saving, effort-saving, money-saving— 
the latest and most efficient accessory for your operative technic. A 
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1450 Broadway - New York 18, N.Y. 
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Maintain a 
D*.. comfortable recovery 
with ANACIN 
analgesic tablets 


* 











2 Superior to aspirin 


Or buffered aspirin 


ANACIN* 
NALGESIC TABLETS 


eferred by more dentists than 
any other analgesic tablets 











HITEHALL LABORATORIES, NEW YORK, N.Y. 
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Washington 25, D.C." 









Continental United 


52 Weeks 


1959 — 
Specified Notable Disease®: 






Hepatiti S; 


infection, and serum 
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Improper sterilization is a 
major cause of hepatitis. The 
number of cases in 1959 
exceeded the total for 1958 
by almost 50%. 


PEL-CLAVEing eliminates the 
fear of infection and gives 
you the three-fold assurance 
of true sterilization: 
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ALL FULLY AUTOMATED 
Here is the only double “(NRaR ae = 
chamber portable autoclave atackick ee oe 
.that gives you proof of temperature — a » Peemnaenne in 









the discharge line. The automatic timer guarantees a complete cycle. 


Ask your dealer or write to 





CHARLOTTE 3, NORTH CAROLINA 


Fine Professional Equipment Since 1900 
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NEW AGNETIC. INSTRUMENT HOLDER’ 














KEEPS BRACKET TABLE EQUIPMENT IN PLACE 


This handsome lucite holder provides the most practical, efficient, and convenient 
means ever devised for keeping instruments and burs where you want them. A 
sure cure for disarrayed bracket tables, the MAGNETIC INSTRUMENT HOLDER pre- 
vents contamination of cutting. edges...instruments are held firm and ready for 
immediate use. | 
MAGNETIC INSTRUMENT HOLDER provides: five magnetized grooves for instru- | 
ments - magnetized platform for burs - non-magnetized well for crowns, inlays, 
jackets, etc. Retail price only $7.50. 09860 


y “HELPING THE HANDS THAT HEAL” 
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VITAL PUBLICATION STATISTICS 





LAST MONTH in this Department we mentioned the editorial 
questionnaire which has been sent each month to a cross-section 
group of Orat HycIENE readers over a span of almost two 
decades. The response has been astounding; the voluntary com- 
ments have been most rewarding. 

Another bit of vital information which we feel will be of 
special interest is the proportion of ORAL HycIeENE readers broken 
down into “year of graduation” groups. Our Numbers Nelly has 
gleaned the following data from information supplied by readers 
over a rather long period of time: 


Reader Percentage Year-of-Graduation Period 
WS 5 5 vive ov ete yeas heen ee ean ee 1950-1959 
____ SPER em Bae Ear cee er rs Ss ne Se 1940-1949 
PO Lai cuws duteueautaas yin balou 1930-1939 
PB Gai cia urne tie ager eeeiens 1920-1929 
Wb SoS FICS TI wee RS 1915-1919 
ME Ries duns ce kahddnGeud cae eee oo 1910-1914 
Se vba ave teens Us teweeess 1905-1909 
ee pte eas SPORsA Sika Fa Uae 1900-1904 


This amazing pattern shows that over 55 percent of our readers 
have been in the practice of dentistry 20 years or less; almost 


(Continued on page 8) 
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1. Power-Driven Back 

As convenient as power steering. 

With a touch of the foot, a lever places 
the patient where you want him 
smoothly, without effort. 


2. Toe Board 


Designed to appease apprehension — 
ently moves outward as pressure is directed 
wainst it. Eliminates that “trapped” feeling. 


3. Controls 

No matter where you operate, standing, 
sitting, front, back, right, left, 

all controls assure you minimum motion. 


4. Contoured Arms 
Up and down -—arms automatically 
adjust to patient position. 


In and out — Fingertip release 
permits arms to rotate in or out, or 
to a “drop” position, to fit narrow, 
broad, average or small patients. 


Compare the low position of the new 
Weber Powerchair with other makes — See 
the difference. Weber has the lowest 
silhouette by far. The difference shows up 
in the actual measurements in each case 
from the floor to the chair seat. 

Check for yourself. 
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WEBER 


BR DENTAL) Manufacturing Company 
Canton 5, Ohio 





















73 percent 30 years or less. Only 1.5 percent were practicing as 
early as 1911 when Orat HyciENE was born. As mentioned in 
an earlier issue, this is our 50th year in the dental publishing 
business! 

May we repeat: the above percentages were taken from in- 
formation supplied by many of our readers. Of course it was 
impractical to query every one of the more than 85,000 dentists 
but the sample was sufficient. Should you wish to participate, 
the conductor of this column would appreciate your filling in 
and mailing the coupon below. We would be delighted to have 
your response. 


& 2 bed o a od bed a % ® bod 8 x cod & bo bog a 2 
To the Publisher of. OraL Hyciene: 
I was graduated from dental school in......... 


I have been receiving ORAL HYGIENE since ........ 
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WAX ELIMINATORS! 
HUPPERT MODEL 434 DELUXE FURNACE 
Underwriters’ Laboratory Approved 
Exact temperatures maintained automatically — 325° F. 
{850° F. Special Huppert Muiti-insuiation. Rugged all-steel 


Complete 
construction and Kanthal elements. 110 Volt AC 1.D. All Stainless Steel 
41/4" x35,"x%44%,". 920 watts. Pyrometer included. $100.00 







OTHER MODEL CAPACITIES PRICE 


INSIDE 
DIME a TE MP. RANGE Wattage All-Steel Stainless 
Mode! 439 DeLuxe 474" x3%” a 325° F.—18 850 °F. 1650 $120.00 $135.00 


Model 434 Std. 4%"x«3%’ nay, si 325°F. —1600° F. 900 $ 64.00 $ 77.00 
Write for literature 


6840 Cottage Grove Aven 
K. H. HUPPERT CO. aioe eta 





Manufacturers of Electric Furnaces and Ovens 
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A new positive technic for the develop- 
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COE ALGINATE It’s the ability to 


withdraw readily from undercuts and snap 
is back to position that makes this elastic 
~ ———— / Hf impression material so accurate and satis: 
MYM i factory. The improved formula makes it eas. 

ee ier than ever to mix; absorbs water faster, 
reaches a creamy consistency quicker. And 
it is STRONGER. Two other advantages are 
its agreeable flavor and its ‘‘no-fix’’ conven- 
ience for immediate pouring clean, sharp 
impressions. When ordering specify Coe 
Alginate Fast Setting (sets in 112 minutes) 
or Coe Alginate Standard (3 minutes). Single 
can $4.50; 6 cans, per can $4 at your dealer. 





















SUPER COE-LOID:- powder continues 


to be available in the convenient, pre- 
measured, no waste Full Unit foil pack- 


Call your dealer ages. Full Unit Packages, $4.00 per 
box of 12. 


LABORATORIES, INC. 
CHICAGO 2i, ILLINOIS 
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Puitip A. CALLAHAN, DDS, left, cuts the cake at a party held in his 
honor by the East Side Lion’s Club of Detroit, while K. Dale Rhodes, 
President of the Club looks on. Doctor Callahan was presented with the 
order of “Old Monarch” because of his 35-year membership and his 
activities “above and bevond the call of duty” on behalf of Lion’s, as 
a charter member, Past President, and Past District Governor. Repre- 
sentatives of the Sister Kenny Foundation and from Leader Dogs for 
the Blind were present to extend their official thanks to Doctor Callahan 
for his many services in their behalf.—Photograph by I. I. Knapp Studio, 
Detroit. 
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for complete 

mouth reconstruction 
use Aderer 

No. 3 Bridge Gold 


Aderer No. 3 Bridge Gold performs equally well 
fol ama -tiitoh Ze] oli-Melslomelicelealil-lal meet t-s loll olgehalel-maelilel(-t1- 
mouth reconstruction with one metal to minimize 
the possibility of galvanic shocks or discoloration 


from electrolytic action. 
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injure it; in fact the hotter the better ... for 


when Aderer No. 3 is in its most fluid state the better 
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ADERER GOLDS 





JULIUS ADERER, INC. ¢ new york e chicago 
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By JOHN C. CARNES, DDS 


We can eliminate “cheap” 
dentistry and the threat of 
“public” laboratoriesthrough 
permanent examining boards 
and adequate laws to curb 


quackery. 


A RECENT issue of ORAL HYGIENE 
carried an article about “public” 
laboratories and low prices.' It 
stated that one dentist who con- 
structed upper and lower dentures 
for $60 was forced to move, an- 
other in a small town was forced 
to “advertise in a newspaper,” and 
an ethical laboratory had to close 
its doors because of a handful of 
“mail order” denture shops located 
in a city of some 300,000. This 
condition requires a careful study 
by ethical, organized dentistry, but 
before we “cast the first stone,” it 


1**Pyblic”’ Laboratories and the Dentist: 
Orat Hyciene 50:36 (January) 1960. 


istry Is Poor Ethics 


a 


is time that we carefully scrutinize 
our own “ethical” group. 

There are many dentists who 
charge ridiculously low fees, and 
some who are employed by the 
“mail order houses” to take impres- 
sions. It appears almost impossible 
that anyone can maintain a mod- 
ern office with trained personnel 
and highly skilled technicians with 
such low fees. It is almost unfath- 
omable to think that any profes- 
sional man can accept $60 for den- 
tures, $1 for extractions, and $2 
for restorations, and survive in the 
present economic situation, yet 
such seems to be the case. The 
quality of such service would eith- 
er have to be lower than that of 
the “average” practitioner or the 
volume would have to be so large 
that the dentist would work more 
than the normal number of hours 
each day. The average dentist un- 
doubtedly will question the quality 
of such service and wonder if the 
patient is receiving the benefit of 
the best skill, knowledge, and 
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judgment, of which the profession 
is capable. Since the acts of prac- 
titioners within the group reflect 
on the entire group, then this is 
important to all members. 

If we are to consider this type 
of fee and service as “average,” 
then we as a profession have a 
difficult obstacle to overcome to 
merit a place in the health services. 
Though we may hide behind an 
ethical group, we are in reality no 
better than unethical laboratories. 
We are fooling ourselves, since we 
have placed little value on our pro- 
fessional abilities. The skilled 
crafts have placed a price on their 
services, and they closely observe 
the hours, quality, and wage of the 
members. Anyone who deviates 
from the standards of the group is 
a “scab.” Are we not more highly 
skilled than the crafts and there- 
fore entitled to a higher “wage”? 

I recommend an honest fee for 
an honest service and good patient 
education. You cannot have good 
fees without patient education, 
and you cannot “blast” the “pub- 
lic” laboratories if your fees are in 
the ridiculously low group. An ed- 
ucated patient will not only shy 
away from the promise of quality 
at a low price, but will help to 
- educate the next person he refers 
to your office. 

It appears that dentistry has 
come to the “fork in the road,” not 
only at the college educational lev- 
el, but as to fees as well. We hate 
to admit our professional faults, 
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but look around you. See how 
many different fees there are in 
your area, and look at the differ- 
ent types of dentistry being per- 
formed. Then evaluate for your- 
self! Unfortunately, success in 
dentistry seems to be based on one 
of two things—high fees, or large 
volume with low fees. Both are 
poor criteria for a professional 
group. 

How do we clear the “cobwebs” 
around us? First, by hard work on 
the part of each ethical dentist, 
and second by using our collective 
strength to demand and get legis- 
lation to protect the public from 
all phases of quackery, both with- 
in and without the profession. This 
may take a great deal of introspec- 
tion and study, but when we look 
closely we will find that we can 
eliminate the “cheap” dentistry, 
and give our patients far better 
service and true dollar value. 


Patient Education 

Let us consider the hard work 
first. Each dentist must be willing 
to devote some time to patient ed- 
ucation without thought of imme- 
diate financial return. Too often a 
dentist has a consultation and 
quotes a fee, but does not take 
time to show the patient the real 
reason for service and its true val- 
ue. Most patients are willing to 
pay for the service once they un- 
derstand why fees vary. I cannot 
see that it is unethical to tell a 
patient that dentures are priced 
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from $60 to $6000, and then ex- 
plain your minimum fee. When the 
fee is quoted and accepted give 
the patient maximum service. This 
is hard work, but it is worth it. 

The successful dentist is cer- 
tainly not overly worried about 
“cheap” dentistry. He knows that 
the majority of patients are inter- 
ested in quality, and so long as the 
fee is within reach of the average 
citizen he will have a full booking. 
In this particular area fees vary 
considerably, yet all of the dentists 
who have insisted on quality re- 
main busy, and their fees for the 
most part are in the upper levels. 

For collective strength we should 
demand through our local, state, 
and national association, that laws 
be enacted to curb quackery. Then 
every dentist should follow through 
with the outlined plan of action 
and “ride” his representatives until 
they enact protective measures. It 
certainly is no political secret that 
lobbyists influence the legislation, 
and that most laws are enacted 
because of pressure groups. 

Next, the societies should have a 
permanent examining board which 
watches for inferior dentistry 
and cheap prices, and this board 
should be empowered with regu- 
latory and control authority. A 
“police” or “Gestapo” group is not 
at all advocated, but the board 
should have authority to “clean up 
our own back yards.” The only one 
who fears observation is one who 
has something to hide. Physicians 


and attorneys have such boards, 
and if they are beneficial for them 
they certainly can be for us. A 
board which examines candidates 
for licensure and then ceases to 
control the quality and ethics of a 
profession, seems to be worthless. 

Men who perform consistently 
inferior services and those whose 
fees are subnormal should be 
called before an inquiry group, and 
the problem discussed frankly. The 
offender should be offered coun- 
sel and suggestions and aided in 
every possible way. If he does not 
improve in a reasonable time, 
stronger action should be taken. 
No one likes to advocate revoca- 
tion of licenses, but in certain 
cases, a small minority of course, 
it might become necessary. 

Our complacency has allowed 
the development of “public” labo- 
ratories and the continuation of 
low fees and poor quality service. 
If we do not like “cheap” dentistry 
then it is time to do something 
about it. If we educate our patients 
and ourselves and be our own 
“police force,” poor quality and 
low fees will be eliminated; and 
our patients will receive the best 
service at a fee that is both fair to 
the dentist and to the patient. 

It is up to us to eliminate “pub- 
lic” laboratories and “cheap” den- 
tistry. 


1709 Medford 
Topeka, Kansas 
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Employee or Independent Contractor? 


By JOSEPH ARKIN, CPA 


DENTISTs may find it expedient 
to retain the part-time services of 
a dental hygienist to give oral 
prophylaxis treatments to patients. 
For Federal employment tax pur- 
poses, are such services to be con- 
sidered as being rendered by an 
independent contractor, or are 
they considered as employment? 
As employment, these services 
would be subject to the Federal 
Insurance Contributions Act (so- 
cial security ), Federal Unemploy- 
ment Tax Act (excise tax on four 
or more employees), and Collec- 
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tion of Income Tax at Source on 
Wages Act (withholding). 

This question was recently put 
to the Internal Revenue Service 
in the form of a_ hypothetical 
query. A practicing dentist has 
engaged the services of a licensed 
dental hygienist to give oral pro- 
phylaxis treatments to his patients 
in his office. The treatments con- 
sist of removing calcified deposits 
and cleaning teeth. The dental 
hygienist performs her services 
one or two days each week under 
an oral agreement, which provides 









































If you are undecided about 
whether you should withhold 
income tax deductions from 
your dental hygienist’s pay 
check, here is the answer. 


that she shall receive a fee of 50 
per cent of the amount charged 
the patient for each treatment. 
This fee is paid to her whether or 
not it is collected from the patient. 

She is qualified to render her 
services without instructions from 
the dentist, and uses her own dis- 
cretion with respect to the meth- 
ods employed in the treatments. 
She does not secure her own pa- 
tients, but does arrange the time 
the patients shall return for any 
subsequent treatments required. 
She also charts on each patient's 
card the location of any caries 
observed in the course of her 
treatment. 

She holds herself available to 
perform oral prophylaxis services 
for the dentist on days selected 
to suit the convenience of both 
parties. Her name does not appear 
on the office door of the dentists, 
on his business cards, in the build- 
ing directory, or in the classified 
section of the telephone directory, 
and she does not advertise her 
services to the public. All office 
expenses are borne by the dentist, 
and he provides office space for 
the hygienist and furnishes all 
necessary supplies and equipment. 
The services of the hygienist may 





be terminated by either party at 


any time. The hygienist performs 
similiar services for other dentists 
on days that she does not report 
to the office of the dentist herein 
concerned. 

Section 3121 (d) (2) of the 
Federal Insurance Contribution 
Act defines the term “employee” 
as meaning any individual who, 
under the usual common law rules 
applicable in determining the em- 
ployer-employee relationship has 
the status of an employee. Wheth- 
er an individual is an employee 
or an independent contractor is 
largely a question of fact to be 
determined from the circumstanc- 
es of a given case. 


Status of Hygienist 

In the situation outlined, there 
are several factors which weigh 
against this person being called 
an independent contractor. The 
mere fact that she does not work 
full time, and offers her services 
on a daily “free-lance” basis does 
not in itself make her independent. 

Who would be liable for a mal- 
practice suit? If injured on the 
job would the dental hygienist be 
able to look to the dentist for 
coverage under state compensa- 
tion insurance laws? Does the 
dentist exercise sufficient control 
to be considered an employer? 

There are many questions left 
unanswered and the laws of each 
state would govern. The particu- 
lar set of circumstances for each 
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situation would be subject to ju- 
dicial review. 

For the problem presented, the 
Government had this answer: 
“Upon the basis of the informa- 
tion presented, it is concluded 
that the dentist exercises or has 
the right to exercise such control 
and direction over the dental hy- 
gienist in the performance of her 
services as is necessary, under the 





held that the hygienist is an em- 
ployee of the dentist for the pur- 
pose of the taxes imposed under 
the Federal Insurance Contribu- 
tions Act,”! 

It was also concluded and held 
that the dentist must withhold 
income tax deductions from her 
paycheck, and her wages would 
be subject to the Federal excise 
tax on employers of four or more 


































usual common law rules, to estab- 
lish the relationship of employer 
and employee. Accordingly, it is 


persons. 





1See Revenue Ruling No. 269 Internal 
Revenue Bulletin 22, page 16, 1958 


THE COVER 


THIs MONTH’s photograph of the arched entrance to the University of 
Tennessee Medical Center represents an invitation to the meeting 
of the Tennessee State Dental Association in Memphis, May 1 to 5, 
1960. This Center includes the Schools of Dentistry, Medicine, Phar- 
macy, Biological Sciences, and Nursing. For information and reserva- 
tions, please write to Doctor K. P. Ezell, Secretary, Tennessee State 
Dental Association, 119 Louise Avenue, Nashville 5, Tennessee. 


A DEPRESSIVE RETIREMENT SYNDROME 

Persons with depressive retirement syndrome react as if a loved object 
has been taken away and they are deserted. Sending these patients back 
to work is not a panacea. Vacations may give more time for introspec- 
tion, and lead to further depressions. Fish do not talk back, but the pa- 
tient may get pretty tired of his own company. He needs companionship, 
but may find it easier to accept the company of a passing acquaintance 
than that of his wife and children. Advice and platitudes meet a cold 
reception, for these persons hardly understand planning in the usual 
sense. Neurosis is potentially treatable at any age, and some of these 
people with depressive retirement syndrome can utilize psychotherapy 
to their benefit. 

This presentation may seem to sound a pessimistic note regarding a 
large and difficult problem. It is not intended as such, and is not so, if 
it lends, even slightly, a more accurate orientation to this period of life. 
—Don E. Jounson, MD. Geriatrics 
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So You Know 
Something 
About 
DENTISTRY! 
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By ROLLAND C. BILLETER, DDS 


Quiz 187 


l. To minimize warpage, pro- 
cessed dentures which are be- 
ing repaired or relined should 
never be heated above (a) 
100°, (b) 175°, Fahrenheit. 


2. True or false? Heavy alcohol 
consumption has been cited 
by several investigators as a 
significant contributing factor 
in cancer of the mouth....... 


3. Calcium deficiencies and a 
negative calcium balance are 
(a) common, (b) rare, in 
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4. Does hemorrhage appear to 


5. 


10. 


be less as a result of hypnosis? 
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In the full cast crown a reser- 
voir (a) can, (b) cannot, help 
eliminate “back pressure” po- 
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. What is the important diag- 


nostic feature in arterial hy- 
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. True or false? In immediate 


denture service it is wise to 
perform too little surgery rath- 
er than too much .......... 


‘ 
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. Why should cavities for amal- 


gam be of considerable depth? 


. The incidence of ectopic erup- 


tion is much (a) greater, (b) 
less, in the maxilla than in the 
ON i ak a an 


Why is uncontrolled diabetes 
a contraindication to oral sur- 
a a ere 
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FOR CORRECT ANSWERS SEE PAGE 80 
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By C. SHIELDS 


These specialized patient-ed- 
ucation efforts prompt a wid- 
er acceptance of dentistry’s 
capabilities. 
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Persuasion 


Techniques 


in 
Dental 


Practice 


“ISN'T THAT a lot of money, doc- 
tor?”, the 42-year-old man in the 
chair asked. The patient was a 
salesman for a successful local firm 
and the query had been prompted 
by the young practitioner's refer- 
ence to the figure of $125 for cor- 
recting the patient’s dental faults. 

While this dentist recognizes 
that selling may be an offensive 
word in dentist-patient relations 
he turned quickly to a factual form 
of “persuasion” to win acceptance 
for his recommendations. 

“It is a small amount in terms of 
the service involved and the bene- 
fits you will enjoy,” the dentist re- 
plied. Then he followed up with 
this explanation. “The improve- 































. * 


SS A DH eee ook 











ment in your appearance will give 
you greater confidence,” he point- 
ed out. “If you make only eight 
calls a day you will be conditioned 
for years to smile naturally and 
add conviction to your sales pre- 
sentation. And for only a few pen- 
nies a prospect,” he concluded. 
The sales representative grasped 
the logic of this reasoning. Instead 
of viewing the dollars as an ex- 
pense he saw them as a profitable 
investment. After a moment's con- 
sideration he nodded and suggest- 
ed the dentist start the necessary 
operations. 

On this subject of “persuasion” 
another dentist with a quarter cen- 
tury of center-city practice back 
of him was asked his opinion of 
this technique. “There’s been too 
little of it in the past,” he acknowl- 
edged. “Dentistry is one of the few 
professions in which the patient or 
client considers it his right to spe- 
cify the extent of the services he 
requires.” The dentist elaborated 
on this by saying that the physi- 
cian works for as complete a cure 
as possible and the lawyer aims at 
acquittal, but the dentist must 
compete with the self-diagnosing 
patient who suggests, “Just pull 
this one, doctor,” or orders, “Fill 
this upper tooth.” Unless “persua- 
sion” is applied in such cases, this 
dentist insists, “The patient may 
be left with correctable dental ills 
and the dentist’s time and talents 
are not applied to maximum ad- 
vantage.” 





To bring desirable end results 
to both parties—the practitioner 
and his patient—a dentist with a 
suburban practice links dollars 
with “persuasion” in a unique way. 
His method calls for offering a 
price-conscious patient two cost 
estimates. One of these is his fee 
for correcting the patient’s current 
dental faults, the second is an ap- 
proximation of the expense that 
may be involved should the pa- 
tient procrastinate for several 
months or longer. It has been his 
experience that those intelligently 
concerned about their oral health 
respond quickly and favorably to 
this emphasis on the cost factor. 
In conversation with all of his pa- 
tients it is this dentist’s habit to 
point out that dentistry costs more, 
never less, when necessary treat- 
ment is left undone. 

While these “persuasion” tech- 
niques may appear to depend on 
the convincing powers of dollars 
and cents, they are in fact a form 
of patient education. As a dentist 
practicing in an industrial com- 
munity said, “Most men and wom- 
en have to be sold on the value of 
protective professional care. This 
has been true with polio injection 
and ‘shots’ designed to combat 
virus infections, and it also applies 
to professional dental treatment.” 
These convictions have prompted 
this man to personalize the results 
of his operations as he may do 
after completing work on a teen 
age girl. “Now,” he may say, 
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“you're all set to wow the boys.” 
And after fitting a denture in the 
mouth of an adult he is likely to 
remark, “You should be able to 
give up your ground beef diet and 
take on a good steak.” 


Motivation Important 

Actually, “persuasion” of this 
type has proved benefits as learned 
through scientific studies. The 
seemingly casual comment made 
by a dentist to his patient perhaps 
will not provoke an immediate re- 
action yet eventually will bring 
about the desired results. Motiva- 
tion is the term used to describe 
this. 

In one test of motivation made 
in a motion picture house several 
frames of film were inserted at 
several points in the reels of a fea- 
ture picture. These inserts carried 
the wording, “Candy for sale in 
lobby,” and remained on the 
screen for only a fraction of a sec- 
ond—too short a time, in fact for 
anyone to become really conscious 
of their appearance. Yet, without 
being aware of this motivation 
those in the audience responded 
by purchasing twice as much can- 
dy during the evenings of the tests 
as during similar periods when no 
motivation was applied. 

Similar subtle “persuasion” is 
also employed by a dentist who 
twice a year visits the two schools 
in his district to make dental ex- 
aminations of junior high school 
students. On the walls of the rooms 
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set up for his examinations the 
dentist places blown-up pictures of 
Tab, Frankie, Sal, Elvis and other 
recording stars, but only after 
carefully blacking out one or more 
teeth on the picture of each per- 
former. “The girls giggle, the boys 
look questioningly,” the dentist 
has observed. “I offer no com- 
ment,” he adds, “but I’m certain 
the youngsters learn from these 
pictures that the singing stars 
would not be popular idols if they 
did not also present an attractive 
appearance.” 

Dental “persuasion” should be 
a continuing practice says an east- 
ern dentist who applies some in 
his own relations with patients. 
“This is especially true,” he says, 
“in the case of the patient who re- 
quires two, three, or more periods 
in the chair.” In such instances he 
explains to the patient what he is 
doing, how it will benefit the pa- 
tient, and why it is important that 
the man or woman return for the 
next step in the procedure. “There 
will always be those patients,” the 
dentist claims, “whose sole pur- 
pose in calling for professional 
services is to get relief from the 
discomfort of a toothache.” Un- 
less “persuaded” that nothing short 
of complete mouth rehabilitation 
is enough this type patient is in- 
clined to look upon relief from 
pain as an end objective. 

“Persuasion” takes many forms 
among the dentists included in this 
study. Some dentists have includ- 
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ed a second or a third notice to 
those patients who resist a single 
recall invitation. Others who rec- 
ognize that certain patients wish 
to be guided toward what is best 
for them, willingly give extra min- 
utes of their time to provide suit- 
able dental education. And with 


dental patient will be required to 
sign a release such as that given 
surgery patients in hospitals. “This 
would permit the dentist to apply 
his maximum skill to the advan- 
tage of the patient and for the 
benefit of the dentist and his pro- 
fession.” 








413 Custer Avenue 
Glenolden, Pennsylvania 


tongue in cheek one dentist looks 
forward to the day when each 


PREDICTS THAT YOUNGER DENTISTS WILL WRITE 
MORE PRESCRIPTIONS 


Topay, 72,000 practicing dentists prescribe less than 1 per cent of all 
prescriptions, but the day is not far off when dentists will account for 
a greater volume of prescription business, Doctor Harold W. Held, of 
the University of Michigan School of Dentistry, told the annual phar- 
macy lecture series sponsored by the Michigan University pharmacy 
college in Ann Arbor. 

Doctor Held based his prediction on the interest shown by young 
dentists in pharmacology and therapeutics in relation to dental health. 
He identified the types of drugs that are of most interest to the dental 
profession as analgesics, antibiotics, and vitamins. 

According to Doctor Held, pharmacists can encourage the writing 
of dental prescriptions by serving as consultants to dentists on the 
newest drugs, in the same way as the pharmacists act as consultants 
to the medical profession._American Druggist, New York. 


WHERE DO OUR TOOLS COME FROM? 

To MEN of medicine tools for the control of disease are the most im- 
portant things in their professional life. These tools do not mysteriously 
appear from nowhere; they come from a mixture of imagination, hard 
work and daring—in other words, from dreams and risk capital. Medical 
clinics, new hospitals, drug companies, instrument manufacturers, all 
of these and others too, have been created because some dared to dream 
and invent and invest. The United States of America was born this 
way.—AustTin SmitH, MD, Medical Science, Philadelphia. 
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The Dentist at Work: 


Imprint for Full Cast Veneer Crown, 


PART IV 





By CHESTER J. HENSCHEL, DDS* 


Hydraulics and the cupped-tube technique can be used effec- 
tively to avoid gingival irritation. 


*Doctor Henschel, author of this practical Fig. 1—Periodontal file remov- 


series, is Head of the Department of Opera- ing calculus and smoothing mar- 
tive Dentistry at Sydenham Hospital, New 


York. He is a member of the International gins. 

Association of Dental Research and the dl ‘ : 

American Association for the Advancement Fig. 2—Marking cervical mar- 
of Science. He has published more than . . 

fifty articles. gin before festooning. 
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Fig. 3—Cupping cervical copper 
for tight fit at finishing line of 
preparation. 


Fig. 4—Stretching too tight tube 
to allow room for compound, 


THERE Is mounting criticism of full 
coverage as a cause of gingival ir- 
ritation and disease. In fairness, 
blame should be directed not at 
full coverage but at underexten- 
sion, overextension, cervical over- 
hang, and poorly tolerated unnat- 
ural crown form. 

The cast veneer or all gold jack- 
et or crown is without peer as a 
single restoration or as a bridge 
abutment, provided it fits accu- 
rately and is well contoured. A 
specially shaped copper tube and 
the helpful application of hydrau- 
lics do much to insure precision 
and physiologic fit. 

An oversized copper tube yields 
poor finishing line definition from 
lack of pressure and adaptation. 
However, in using one that fits 








4 - 


tight, too little compound or im- 
print material remains adherent 
inside the tube in the vital cer- 
vical area. As a result, the finish- 
ing line is so indefinite on the die 
that overextension, overhang, and 
irritation are difficult to avoid. 
Before imprinting, check the 


Fig. 5—Adapting annealed cop- 
per into bifurcation hollows. 
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Fig. 6—Grinding inside copper 
tube for improved adhesion of 
com pound, 


preparation and the root surface 
especially below the gingival line. 
New high-speed rotary instru- 
ments make correction so easy 
there is little excuse for under- 
preparation. Then go over the root 
surface with sharp scalers or perio- 
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dontal files (Figure 1). Too often 
calculus is left and is imprinted. 
Adherent calculus because of its 
roughness increases distortion dur- 
ing removal of the impression, and 
when imprinted gives the illusion 
of a false finishing line on the die. 

THE COPPER TUBE: The im- 
pression tube should be selected 
for an almost snug fit, about one 
half size larger than tight. It is 
better to choose one rather tight 
than loose, as annealed copper is 
easily stretched. With Peso pliers 
the selected tube is then flared 
outward at the occlusal for rigidi- 
ty, convenience in seating, and 
as a ledge-handle in removal. Next 
it is placed down upon the prepa- 
ration, and the cervical is marked 
with a small sharp Whiteside scal- 
er or some suitable instrument 
(Figure 2). 

Next the cervical edge is cup- 


Fig. 7—(a). Searing and filling 
tube one-third full from cervical. 
(6). Showing ideal level 


of compound when placed. 





Fig. 8—Packing down com- 
pound before adding remainder to 
fill tube completely. 


ped inward all around with Peso 
or other pliers (Figure 3). If al- 
ready tight fitting, the same effect 
may be obtained by stretching the 
band, but avoiding the margin 
(Figure 4). Anneal by flaming and 
quenching in alcohol. Place tube 
down on the tooth, jiggle up and 
down several times so that the 
finishing line of the preparation 
readapts soft copper margin to fit. 
With a large scaler, press copper 
margin into hollows of root sur- 
face such as the bifurcation area 
(Figure 5). This insures sharp de- 
tail of the finishing line in the final 
imprint. 

Again jiggle the tube up and 
down on the tooth, remove and 
rough up the inside copper near 
the cervical with a small old stone 
for better adhesion of the com- 
pound (Figure 6). Dry the copper 
tube, heat it over flame, and sear 
in low fusing compound all around 
the cervical. Do not fill the tube; 
fill about one-third full from the 
cervical (Figure 7). 

HOT COMPOUND AND HY- 
DRAULICS: It is possible that 





Fig. 9—Method of removal with- 
out squeezing and possible distor- 
tion. 


some reported devitalizations from 
high speed are only indirectly 
traceable to the new instruments. 
Pulps are brought nearer the sur- 
face. A copper tube filled with 
even low fusing compound may be 
hot enough to harm a pulp or horn. 
A one-third filled tube, all other 
factors being equal, contains one- 
third the total heat. 


Wie” ‘4 4&4 


Fig. 10—Sharp definition es- 
pecially at bifurcation, result of 
employing hydraulics effectively. 
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The partly filled tube is pressed 
to place more easily than a com- 
pletely filled tube. The operator 
is usually pleasantly surprised to 
find that there is enough com- 
pound to cover the preparation. 
With a scaler push laterally against 
the copper again in the hollow 
areas. Pack the compound down 
before it hardens inside the band 
from the occlusal using a lubri- 
cated smooth plugger (Figure 8). 
Add new amount of softened com- 
pound to fill the tube completely. 
Chill with spray or room tempera- 
ture water. Do not use ice water. 

Remove tube with fingernail 
and scaler (Figure 9). Note sharp- 
ness of finishing margin and defi- 
nition at the bifurcation (Figure 
10). This results from hydraulic 
pressure of properly softened 
compound at the vital moment, 
when in seating the band the cop- 
per margin was pushed past the 
tooth finishing line. At that in- 
stant, because the tube was filled 
from the cervical and flamed, 
more fluid cervical compound at 
































the cervical was backed up and 
literally forced against the tooth 
margins by a more resistant com- 
pound. Further, because the band 
was cupped, there was enough 
space inside the copper for an ap- 
preciable film of compound at the 
margin area. The compound was 
not rubbed or squeegeed off the 
copper by tooth margins. 

SUMMARY: By this hydraulic 
cupped-tube technique, the gingi- 
val undercut beyond the finishing 
line, is made definite in the im- 
print and on the die. For full cov- 
erage, a low fusing compound of- 
fers some advantages over new 
elastic materials. The use of mini- 
mum compound negates most 
thermal danger. Any satisfactory 
die material may be used. With a 
clearly indicated finishing line, 
waxing to excess is unlikely; un- 
derextension, overextension, and 
overhang, are minimized. The use 
of hydraulics will be continued on 
the subject of bite registration, die 
positioning, and waxing, in a fu- 
ture article in this series. 


APATHY TO SURVIVAL 


THE FAILURE on the part of the general public in this country to accept 
civilian defense as an integral part of community living, as has been 
done in Russia, is the greatest obstacle in the path of those responsible 
for the development of Civil Defense programs. A population that has 
never experienced the effects of a total war within its nation’s boun- 
daries, and yet is well aware of the almost incomprehensible force for 
destruction that all-out nuclear warfare represents, may assume an 
attitude almost of indifference if it sees no alternative to such fatalism. 
—Editorial, The New England Journal of Medicine, Boston. 
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By CHARLES L. LAPP, PhD, and JOHN W. BOWYER, DBA* 


Live Longer But Still Learn 

“Today the average length of life is 68 instead of 48. But you are 
not average. You come from a home—an American home—with better 
than average standards of hygiene. All your life you have eaten better 
food, breathed better air, lived in a better environment, received bet- 
ter medical care.”! In your case, is 80 or 90 years of living expecting 
too much? 

In the matter of learning, any number of scientific experiments prove 
that when the ability to learn is divided into two parts—the capacity 
to learn and the speed of learning—only the latter declines with age. 
Other faculties, more important than memory or speed, make up for 
any loss. 


Qualities of Maturity 
1. A well-grounded feeling of responsibility and independence. 
2. A giving rather than a receiving attitude. 
3. Being able to distinguish between fact and fancy. 





*Doctor Lapp is Professor of Marketing; “posed Bowyer 1s Associate Professor of 
Finance, Washington University, St. Louis, Missour 
iRay, M. B.: The Best Years of Your Life, New ‘York 17, Birk and Company, Incor- 
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4. Realizing that hostile aggressiveness, anger, hate, cruelty, and 
belligerency, are weaknesses; and that gentleness, kindness, and good 
will, are strength. 

5. Graduating from egotism and competitiveness to cooperativeness 
and the feeling of human enterprise.? 


Think Right and Be Right 

What you think about will determine what you will be. What you 
think about has a tremendous influence on your future. The people 
you associate with direct your thoughts, and to that extent everyone 
you talk to becomes a little part of you. 

Everything in your life—your health, fortune, home, your position 
in your profession—is entirely conditioned by your thought habits of 
yesterday, today, and tomorrow. You cannot change your environment 
without changing and disciplining your mind. 

Here is a prescription for constructive, wholesome thinking: 

1. Do not allow your mind to dwell on negative thoughts. 

2. Do not allow your mind to dwell upon the crime news, disasters, 
and the unpleasant facets of life. If you can do something about them, 
do it, and relieve the miseries of others; but do not let their problems 
become a master over you. 

3. Do not advertise your mental diet. It is a commitment to be 
kept with yourself. When you publicize your life’s philosophy rather 
than living it, the effectiveness of your program is reduced. 

4. Spend at least an hour a day on something that is a real chal- 
lenge to you. 

5. Have faith—faith in your God, in your Nation’s way of life, in 
your fellow man, and above all faith in yourself that you can succeed. 


Some Short Thought-Provokers 

A number of small trifles make for success, but success is no trifle. 

You will never “find” time for anything. If you want time, you must 
make it. 

Just communicating an idea does not mean the other person to whom 
it was communicated will understand it and accept it. 

Success comes in “cans” not “can'ts.” 

Tact is a priceless quality in good human relations. 

Plan your workday, but plan a change of pace when it ends. Antici- 
pation increases your energy, you work harder and end the day less 
fatigued. 


“Quoted from a card prepared and arranged by the Iowa Association of Accident and 
Health Underwriters. 
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Collection Considerations 

The following information provided by the Small Business Adminis- 
tration may be helpful to you dentists who want to improve your col- 
lections from patients. | 

“Start off by examining your collection policy for possible causes 
of poor collections. Frequently the lack of a clear-cut collection policy 
is at the bottom of a firm’s collecting inefficiency. 

“Rules for Collecting. Your collection policy should set up specific 
rules on such important matters as the following: (1) when accounts 
are to be payable; (2) how soon after the due date the first reminder 
shall be sent out; (3) how soon after the due date the credit privileges 
on a past-due account shall be suspended until the account is brought 
to terms; (4) how many steps there shall be in the standard follow-up 
and how much time shall elapse between the several steps; (5) which 
of the available tools and methods shall be used in the various stages 
of the follow-up; and (6) when past-due accounts shall be turned over 
to a collection agency or an attorney. 

“Be Firm—Be Flexible. The adoption of a definite collection policy 
does not imply the establishment of absolutely rigid provisions from 
which no exceptions can be made in cases where there are extenuating 
circumstances. It does mean that clear-cut principles are set up as basic 
guides in everyday operations. Any deviation from these principles 
must be justified by sound considerations applicable to the specific 
case. After all, the secret of improving collections from credit sales is 
to be found in the achievement of clocklike regularity in the ad- 
ministration of the collection function.” 


More on Hidden Taxes 
There are hidden taxes in every purchase: 
100 taxes on an egg 
116 taxes on a man’s suit 
150 taxes on a woman’s hat 
151 taxes on a loaf of bread 
600 taxes on a house4 


Tip For Dental Assistants 

Recently we overheard a dental assistant on the telephone respond 
to a request to talk to the dentist with this explanation, “The doctor 
is in a predicament right now and cannot come to the telephone.” 


8Small Marketers Aids No. 49, Financial Management Series. Washington 25, DC. page 2. 


*Brevits, issued biweekly in Boston, Massachusetts, by Vance, Sanders and Company. 
Volume P, Number 20, page 2. 
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Analyze the impression that the word “predicament” may make on 
the person listening in the office and on the other end of the line. 
Predicament may mean to some that the dentist has “goofed up” in 
some way: What other connotations come to your mind? 


Watch Your Choice of Words 

A dentist recently told a patient, “Now I am going to hammer on 
this bridge.” Think how much better an impression he might have 
made by changing one word which would not be as ominous, such as, 
“Now I am going to tap on this bridge.” 


A Minor Irritation to Some 

Some patients complain that when they are in a dental chair they 
always have to listen to a blaring radio. Other patients complain about 
tape-recorded music that is high-brow or rock and roll. A dentist should 
be perceptive enough to recognize when music or someone speaking 
on a radio makes a patient nervous. 


ACME Formula For Acme Results 

When you are put in charge of a meeting, use the Acme formula 
for acme results. The “A” should remind you to set a specific aim or 
aims for a meeting. The “C” should remind you to spend some time 
on deciding what content will achieve the specified aim or aims. The 
“M” should remind you to decide what method or methods of pre- 
sentation will make the essential points. Finally, the “E” should 
remind you to evaluate the people who will be there and whether or 
not your aims, content, and method will reach them. Also the “E” 
should prompt you to evaluate the results of the meeting. Emphasis 
on the Acme approach you will find, will get acme results from a 
meeting. 


Buying Common Stock Ex-Dividend 

When a dividend is declared on common stock, some time usually 
elapses between declaration and actual payment. The dividend will 
be paid to owners whose names appear on the corporate records as 
of a specified date in the future. This is known as the date of record. 
Eventually the stock sells ex-dividend. 

Ex-dividend means that the seller’s name will still appear on the 
corporation’s records to receive the dividend, but the new owner will 
not receive the dividend. On the day that a stock goes ex-dividend, 
it will usually fall in price by the amount of the dividend. This pro- 
vides an opportunity for investors to minimize income taxes. For ex- 
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ample, if the stock is selling at $35 a share and declares a $1 dividend, 
the date that it goes ex-dividend the price will drop to $34 a share. 
The investor in the high income tax bracket would be well advised to 
wait to buy until the stock has gone ex-dividend and buy it at $34 
a share. He avoids receiving the $1 in ordinary income but receives it 
in a reduced price for the stock. 


Report on Pensions for Self-Employed Persons 

It seems that there is a better than 50-50 chance that a provision 
will be made in the current session of Congress for self-employed per- 
sons, such as dentists, to set aside a portion of their current income for 
retirement. This provision discussed in previous columns has passed 
the House of Representatives and needs only to pass the Senate. How- 
ever, the US Treasury Department strongly opposes this measure, 
and there is a chance that if’ it passes the Senate the President 
may veto it. 


Social Security Benefits 

There is also a movement in Congress to further liberalize social 
security benefits. One of the changes proposed is to remove the age 
50 requirement for disability benefits. According to Social Security 
studies, this age requirement can be reduced or removed without in- 
creasing social security tax rates. This is important. The general public 
seems to think that social security benefits should be raised at each 
session of Congress, but do not relate the increased benefits to the 
necessity of increasing social security taxes. The social security taxes 
have been increased again in 1960 and will continue to increase if 
benefits are not stabilized. 


Self-financed Insurance Plans 

At various times in the past we have discussed the self-financed life 
insurance plan, in which the insured borrows back the cash values of 
the life insurance policy, and pays premiums with them. The interest 
on the policy loan has been tax deductible. There is some evidence 
now that the interest on policy loans under self-financed insurance 
plans may not be a tax deductible expense in the future. There are 
one or two cases now being tried in the United States Tax Court on 
the legality of these interest expenses as tax deductions. We would 
recommend that you not enter into any such plan until these cases 
are cleared up. For those of you who have entered into self-financed 
insurance plans, if this interest is held to be not tax deductible, in 
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our opinion, you will not have any problem because you, can just 
simply cancel out the plan and pay off the policy loan. At the present 
time, sit tight and we will keep you posted on further developments. 


Travel Expenses 

During the current taxable year, the US Internal Revenue Service 
has announced that they are going to be far more critical of expense 
account deductions. The Internal Revenue Service claims that they 
are primarily interested in the expense account abuses of business 
concerns. These abuses include the usé of credit cards to buy personal 
items, such as clothing and lodging, and then charging them off as 
business expenses. Despite this pronouncement, we would suggest 
that you keep careful records on deductible business expenses, par- 
ticularly those items which relate to your personal welfare on trips 
to conventions, and similar meetings. 


Pre-Payment of Personal Expenses 

In some cases you will be asked to accept payment for dental treat- 
ment that is planned for the next year. The purpose of this advance 
payment is to allow the patient to deduct his medical expenses in the 
current taxable year. One word of caution—the Internal Revenue Serv- 
ice has begun to question deductions for medical expenses which were 
paid in the year before the service was performed. This does not affect 
the dentist, but it might affect one of your patients who has paid you 
a year in advance for treatment. You might suggest that he check this 
point with his tax man before making the payment. 


Constructing Your Own Building 

The response to an item on constructing your own building has been 
gratifying. There have been a number of inquiries. Some of the letters 
we have received have not provided enough information for us to 
evaluate the proposed project. Below is the information that you should 
give in your letters: 

1. The relative location of the building. Is it in a downtown area, 
suburban area, or near or in a shopping center? Do you own the land? 

2. Who will occupy the building? What are their relative ages, and 
professional attachments? 

3. Is there sufficient land for the building and off-street parking? 

4, What is the total cost of the building and the land? 

5. What type of structure do you have in mind for the cost indi- 
cated? Will it be a brick building, reinforced concrete, or other type 
structure? 
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6. Is there space in the building for a pharmacy or other retail 
establishments? 

7. How many square feet of floor space will there be in the building? 

8. How much debt financing will be required? 

The answers to these questions would be helpful to us in evaluating 
whether or not it would be feasible for you to construct your own 
building. Please address your inquiries to Practice Administration 
Thought-Provokers, Ora Hyciene, 708 Church Street, Evanston, 
Illinois, and enclose postage for a personal reply. 

Washington University 

St. Louis, Missouri 


AN OBSERVATION ON DENTISTRY IN RUSSIA 


In A series of articles reporting her experiences on a 1959 visit to Russia, 
Ann Landers made this comment on dental conditions of sales persons: 

“Almost every sales person (in the GUM department store in Moscow) 
who smiled needed dental service. It was difficult to become accustomed 
to the Russian’s stainless steel teeth. Even the most loyal supporters of 
‘the system’ admitted Russian dentistry is ‘behind.’ 

““The women who come here from European countries have Russian- 
tvpe dentistry, ” my interpreter commented. “ “Americans seem to have 
the best cared-for teeth in the world.’ ”"—Chicago Sun-Times 


“<eé 


POWER INCORPORATED 

THE TROUBLE with our society today is not that government is becoming 
a player rather than an umpire, or that it is a huge welfare colossus 
dipping into every nook and cranny of our lives. The trouble is, all 
major functional groups—business, labor, agriculture, and government 
—are each trying so piously to outdo the other in intruding themselves 
into what should be our private lives. Each is trying to mold the whole 
man into its own image according to its own needs and tastes. Each is 
seeking to extend its own narrow tyranny over the widest possible range 
of our institutions, people, ideas, values, and beliefs, and all for the 
purest motive—to do what it honestly believes is best for society.— 
Harvard Business Review, Boston, Massachusetts. 
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IN PROSTHETIC dentistry, it has 
been said that an ideal technique 
and technical excellence contrib- 
ute only 25 per cent to the total 
success of a denture. The remain- 
ing 75 per cent constitutes a rather 
nebulous term, usually referred to 
as patient acceptance. This psy- 
chologic intangible cannot be 
weighed, measured, assayed, or 
even palpated. In a true sense it is 
unpredictable for a given person. 
In a broader sense, the motivations 
and reactions of patients’ accept- 
ance or rejection of prosthetic ap- 
pliances can be foreseen and pre- 
dicted for the total number of 
denture wearers. The generaliza- 
tions that we make are of course 
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The Psychology of 


By ALLEN MILLER, DDS 


based on psychologic factors enu- 
merated in the texts and in clinical 
findings. 

When a patient enters a dental 
office for treatment this act is 
based on some physical and psy- 
chologic gain that he perceives 
for himself. In addition, it is not 
unusual to be confronted by a pa- 
tient who usually demands extrac- 
tions and prosthesis, even when 
more conservative types of treat- 
ment have been suggested by the 
dentist. This is, of course, unusual. 
However, when a patient does 
reach any decision for extraction 
and prosthesis, it is generally on 
an emotional basis no matter how 
realistic or logical the solution 
seems. Many patients seemingly 
make the decision suddenly, after 
years of postponement filled with 
dental pain and dread of the in- 
evitable event. Then suddenly, 
triggered by illness, a physician's 
advice, or perhaps a forthcoming 
marital event, the patient impul- 
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Denture Failures 


Denture failures may be ex- 
plained on both mechanical 
and psychologic grounds. 


sively makes up his mind. How- 
ever swiftly the conflict is resolved, 
it can be emphasized that this is 
actually no spur of the moment de- 
cision. Indeed, this is a highly com- 
plex manifestation, as is all human 
behavior; in which a whole series 
of events have coincided and de- 
termined this mode of action. 

In the total labyrinth of human 
behavior there are some factors 
that we as dentists should recog- 
nize. One is the psychologic sig- 
nificance of the oral cavity, includ- 
ing the teeth and supporting struc- 
tures. In infancy the oral cavity is 
an organ that is utilized for satis- 
faction as in ingestion, and lack of 
satisfaction as in crying. Later on 
as teeth develop in the child the 
function of eating is still utilized 
and experienced as pleasure. The 
teeth are also used quite early in 
life as a weapon of aggression as in 
biting. It is not surprising then that 
the dentition can represent power 
to an individual, and lack of teeth 

















can represent a highly impotent 
and dependent state, as in early 
infancy. 

This attachment to the mouth 
as an instrument of love and ag- 
gression is partly retained through- 
out life. In addition to and thwart- 
ing this type of infantile gratifica- 
tion, is the mechanism of the con- 
science. This almost imperceptible 
entity is as demanding for overt ex- 
pression as are the instinctive 
drives. Both the instinctive drives 
and conscience activity are in con- 
stant interplay and are usually dia- 
metrically opposed to each other 
in their respective strivings for the 
individual. We can then see quite 
readily that there is as much a 
need for oral satisfaction as well as 
denial. 

If one applies this principle to 
tooth extraction and denture re- 
placement, it becomes plain how 
both the repressive forces of the 
conscience and the demands of the 
primitive drives are both gratified. 
In one, it is extraction and self 
denial, and in the other com- 
ponent, oral satisfaction and the 
feeling of power. Theoretically 
then, in good denture construction 
the patient should be quite happy 
with his new prosthetic appliance. 

However, these psychologic 
components are never equally op- 
posed to each other. One is usual- 
ly greater than the other. In civi- 
lized man conscience develop- 
ment is much the stronger of the 
two. Therefore, what is demon- 
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strated here is the mechanism of 
an unsatisfied conscience. The pa- 
tient has gone through the gamut 
of prosthésis but he cannot allow 
himself the feelings of pleasure 
that he instinctively feels he de- 
serves, but cannot enjoy because 
of retained guilt feelings. Thus, it 
can be seen quite readily that a 
great amount of frustration usually 
exists concomitantly with the 
wearing of the new denture. The 
patient simply cannot enjoy it or 
feel confident with it. On the con- 
trary, he usually feels quite the 
opposite; unhappy, angry, and 
inadequate. 

Of course, in time, compen- 
satory reactions create the adjust- 
ment to this highly traumatic ex- 
perience. The adjustment period 
does not occur at the same rate 
for all people. There are some who 
are in such a state of resistance and 
hostility that they never will ad- 
just to a new denture experience. 
Others may go through such a 
high degree of emotionalism that 























nothing short of new denture con- 
struction will convince them that 
they can ever adapt. By and large, 
the majority will return to the 
dentist to keep him busily con- 
cerned throughout the initial peri- 
od of denture adjustment. 

At this stage the judicious use of 
tranquilizers can relieve some of 
the more severe emotional phases. 
Prescribing meprobamate (400 
mg four times a day during the 
period of adaptation to the den- 
ture) will relieve the average den- 
ture patient's anxieties. In the 
more severely disturbed, the use of 
Thorazine® or Serpasil® is both 
logical and necessary. In conclu- 
sion, let me point out that the 
dentists use of exhortation, 
threats, and anger, can do little in 
helping achieve patient accept- 
ance. A sympathetic ear and the 
intellingent use of drug support 
are more effective in new denture 
adjustment for the patient. 

4321 Main Street 

Philadelphia 27 


DENTISTRY IN THE HEALING ARTS 
DENTIsTRY will continue to hold its place among the healing arts, in 
the rapid advances made in the field of medicine, only to the extent 
that the individual dentist recognizes and practices dentistry as one 
of the healing arts, and views his practice holistically. Dentistry may 
otherwise lose caste in the constellation of the healing arts and be 
relegated to a mechanical calling of filling teeth and making restora- 
tions. It is well to remember that the outstanding contributions made 
by dentists were by those whose interest was not limited to filling and 
restoring.—ERrwin D1 Cyan, PuD, The New York Journal of Dentistry. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 








Cementing Temporary Stainless Crown 


on Child’s Anterior 


By JOHN W. McINNES, DDS 


Drawings by Dorothy Sterling 
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Select stock crown. Fes- 
toon at gingival. 
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Fill with cement. Press 
to place. The tape pre- 
vents cement from slip- 
ping from the narrow 
gingival strip and escap- 
ing through the opening. 





Contour to fit. Cut out 


on labial. 


Use a piece of cello- 
phane tape to cover the 
open-face and fold onto 
the lingual. 








Note to Contributors 


We invite dentists to submit material for this page. 
$10.00 will be paid for each technique used. It is 
not necessary to make finished drawings—or even 
sketehes—if you explain the procedure clearly, 
in detail, in your letter. Submit material to: 


Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 








ORAL HYGIENE * APRIL 1960 57 





























EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


WHAT ABOUT DENTAL HYGIENISTS? 


HYGIENISTs are important in dental practice. They relieve the dentist 
of the routine operation of prophylaxis and allow him to spend more 
time on restorative procedures. The hygienist usually performs a more 
thorough prophylaxis than does the dentist. This may sound like her- 
esy, but anyone who has had the service performed by a dentist and 
a hygienist is disposed to vote in approval of the woman operator. 

Despite the importance of her service and the apparent economic 
advantage to the dentist in the association, there are responsible people 
who are not pleased with the conditions in dental hygiene. The issues of 
contention include: (1) Doubt if the economics are favorable to the 
dentist. (2) A labor market where the demand for hygienists exceeds 
the supply. (3) A rapid turnover and lack of continuity in personnel. 
(4) A question if this field should be one for the exclusive employment 
of women. 

As an example of responsible people questioning the economics, the 
editor of The Journal of the Western Society of Periodontology! speaks 
forthrightly on “Expensive Dental Hygienists”: 

“A little simple addition will determine the cost of employing the 
hygienist. To her salary must be added 10 minutes time for checking 
each patient. Time and office efficiency studies have established this 
figure. Thus at least 80 to 90 minutes of each productive day of the 
dentist is consumed while checking the prophylaxis patients. The hy- 
gienist then must produce enough in total fees to pay her salary, plus 
a sum equal to one and one-half times the hourly productivity of her 
dentist, plus a sum adequate to pay the rent on the space and equip- 
ment she uses and a sum adequate to pay her share of the supplies, 





1Editorial. Expensive Dental Hygienist, Journal of the Western Society of Periodontology 
7:43 (June) 1959. 
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receptionist, and accounting services. Since récall patients may require 
from 10 to 20 telephone calls for each working day of the hygienist in 
addition to other bookkeeping responsibilities, the addition of a hy- 
gienist may necessitate a full-time receptionist whereas the dental 
assistant had previously fulfilled these requirements.” 

In a labor market where there are about 85,000 general practitioners 
competing for the services of about 5000 hygienists the economic ad- 
vantage is in favor of the hygienist who can select the office of her 
choice and have an advantageous bargaining position. Whenever the 
economic rule of scarcity applies, the advantage is always with the seller. 

The scarcity of dental hygienists is partly because too few have been 
trained and partly because of a 50 per cent loss by withdrawal from the 
field. Most of the loss of personnel has come from marriage and home- 
making. A small loss has come from the young women who have found 
the work unattractive. 

Although dental hygiene has been a field virtually exclusive for 
women, a question has been raised if it should be kept so restrictive. 
Why should men not enter the field? At present most state laws pro- 
hibit men in this occupation and virtually all schools of dental hygiene 
restrict enrollment to women. Laws and regulations can, of course, be 
changed. 

The arguments in favor of men hygienists emphasize that men are 
likely to be more attentive to advancement in a career, that this would 
assure a more favorable continuity of service, that patients prefer to 
have dentists refer them to other men for treatment. These arguments 
are answered by raising doubt if a man would be satisfied in such a 
restricted professional activity; the resulting unrest might lead him into 
illegal aspects of dental practice. (The cases where women hygienists 
have been accused of expanding their field of dental practice illegally 
are virtually unknown.) The argument that patients would prefer men 
to women as hygienists carries little weight. 

The hygienists should be given more opportunity, authority, and 
recognition, if this important health profession is to be expanded in 


usefulness. 
Cdn aedy Hye 
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Please send all correspondence for this department to: 


The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a 
stamped, addressed envelope for a personal reply. If x-ray films are sent, they 
should be protected with cardboard. We cannot be responsible for casts or study 
models that are mailed to this department. 


Caries Control 

Q.—Can you give me any informa- 
tion about medication, either system- 
ic or local, that would reduce caries 
activity in an adult man? 

This patient has had better than 
average teeth. However, in a period 
of about two years, a good many buc- 
cal cavities have formed and con- 
tinue to do so. 

He has a stomach disorder with a 
high acid content. Also, he is trou- 
bled with a “dry” mouth. It seems 
that physicians are at a loss to pre- 
scribe anything to reduce this acidity, 
or improve the salivation.—R.E.P., 
Washington 

A.—Following are some sugges- 
tions for the local control of caries 
for your adult patient: 

1. A single application of a 10 
per cent solution of stannous fluo- 
ride significantly reduces dental 
caries in adults. The frequency of 
treatment following the initial one, 
will depend mainly upon the 
prevalence of dental caries in the 
individual patient. If the patient 
is highly caries-susceptible, the 
dentist will need to repeat the 
single application each six months 
or even more frequently. To make 
a solution of stannous fluoride, 
take 1.0 gram of solid stannous 
fluoride and dissolve in 10.0 ml of 
distilled water. Following is the 
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suggested method of application: 

a. Give a thorough prophylaxis. 

b. Dry teeth in one part of 
mouth and isolate thoroughly with 
cotton rolls. 

c. Apply 10 per cent solution of 
stannous fluoride with applicator 
for four minutes immediately after 
preparation. Keep teeth wet with 
solution for entire time. (Keep 
free from saliva. ) 

2. Thorough education of the 
patient in the proper method of 
oral hygiene. Toothbrushing after 
each meal is absolutely essential 
and it may be advisable to teach 
your patient the method of using 
dental floss daily. 

3. The patient must abstain 
from use of soft drinks and other 
foods between meals unless fol- 
lowed immediately by brushing 
the teeth. 

4. Prescribe a balanced diet. 

Without a complete medical 
history of your patient, it is diff- 
cult to determine the cause of ex- 
treme dryness of the mouth. Fol- 
lowing are some suggestions that 
might help to combat this condi- 
tion: 

1. Prescribe drinking excess 

(Continued on page 62) 
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Preferred: 
the oral approach 
to dental 
infections 


Achromycin V capsules 





* broad spectrum control of primary 
and secondary bacterial components of 
dental infections 

* sustained activity at the oral tissue 
level ...no dilution by salivation as 
encountered with local agents 

* most convenient for office and home 
administration 

* excellently tolerated ...notably free of 
untoward reactions 

* suppresses or prevents possible 
systemic complications 

Available for office use, or on 
prescription, from any pharmacy. 250 
mg. (blue-yellow) capsules. Dosage is 

4 capsules per day for the average adult. 
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...AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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quantities of water daily. 

2. Prescribe a high protein diet. 

8. Discourage the use of all al- 
coholic beverages, condiments, 
atid spices (not including salt). 

4. Prescribe use of a sialogogue 
such as pilocarpine nitrate. Take 
0.3 gm of pilocarpine nitrate and 
add sufficient quantity of distilled 
water to make 30 cc. The label 
should read: 5 drops before meals, 
increasing dosage, drop by drop, 
until mouth is moist. 


Lower Denture Complications 

Q.—I have a patient who is now 
wearing her second set of lower den- 
tures. The upper teeth are natural. 
The denture makes her tongue sore, 
and she also has a numbness of the 
chin and lower lip. She says the den- 
ture feels better when she places 
medicated cotton underneath to 
build it up. Please give me some in- 
formation on solving her problem.— 
S.P.B., Kentucky 

A.—On the basis of the symp- 


toms you describe, I offer the fol- 
lowing suggestions for the possible 
causes of her difficulties: 

1. Overextension of the peri- 
phery of the denture could pos- 
sibly impinge on the mental for- 
amina areas. 

2. Improper vertical dimension 
with the possibility of an over- 
closure of the bite. 

3. Poor equilibration of the 
teeth of the denture with the 
natural teeth. 

To solve your problem, I would 
recommend that you look into 
these possible causes carefully in 
order to determine your treatment. 
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Sensitive Restoration 


Q.—About a year ago I placed a 
silicate restoration for a patient on 
the mesial surface of a tooth. There 
was also caries on the distal and a 
small amount on the lingual surface. 
Pain was experienced when the res- 
toration was touched. 

In recent weeks I removed the res- 
toration, and could not find anything 
underneath. I have now placed a new 
silicate restoration and insulated with 
cement base.—S.P.B., Kentucky 

A.—The description you sent me 


is a bit confusing. You stated that 
on removal of the restoration you 
found nothing underneath. 

If the radiolucent area under the 
silicate restoration is indicative of 
the insulating material, the follow- 
ing possibilities are offered: 

1. The dentine of the cavity 
walls is highly sensitized resulting 
in irriation from the liquid of the 
silicate material. 

2. In many cases a silicate 
restoration may be loose and re- 
sult in high sensitivity to the tooth. 
In such cases, the looseness is not 
always easily detectable. 

3. It is possible that the caries 
on the distal and lingual surfaces 
of the same tooth may result in a 
pulpitis which might set up a 
chain reaction when the silicate 
restoration is placed in the tooth. 

The sensitivity would be a nat- 
ural development, if there was 
caries under the restoration. 

Should sensitivity under the 
restoration still persist, I would 
suggest that you replace the resto- 
ration with a base of zinc oxide 

(Continued on page 64) 
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You ache all over! 


Prevent tired feet, aching back 
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More and more 

dentists consider a 

dental foot mat a neces- 

sity...a poll by Pierre 

Fauchard Academy shows that 

67% of all dentists use mats to prevent 

occupational strain in legs and back. Foot Com- 

fort Cushions were designed for dentists and technicians 

to give restful relaxing support at the dental chair or 
cabinet and in the laboratory. 


e All. edges beveled for safety 
and appearance. 


@ Colors to harmonize with every 
office decor. 
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FLUORIDE IN THE WATER OR NOT}. 


You can safely recommend accepted 
Craig-Martin Tooth Paste, even to 
your very youngest patients without 
restrictions or limitations. 


There are no cautions or restrictions on 


Craig-Martin 
TOOTH PASTE 


Compounded with 
MILK OF MAGNESIA 


Craig-Martin Tooth Paste with Milk 
of Magnesia has been recommended 
by dentists for years who have found 
Magnesium Hydroxide the active in- 
gredient of Milk of Magnesia most 
effective in protection against tooth 
decay producing acid. Children and 
adults alike enjoy its delicious flavor 
and its efficient polishing and cleans- 
ing action. 


Sensibly priced 
GIANT FAMILY 





Send for samples 
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Comfort Mfg. Co. OH 4-60 
500 S. Throop St., Chicago 7, Ili. 


Send samples of Craig-Martin Tooth 
Paste, also toothbrushing charts to: 
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Dr. 

















St. & No. 
City __ State 
Drug Store Name 
Address - 

(Please print plainly) 





| 
| 














64 ORAL HYGIENE - APRIL 1960 





and eugenol and, at the same time, 
clean out the distal and lingual 
cavities and follow the same pro- 
cedure. I would allow anywhere 
from four to eight weeks before 
restoring these cavities permanent- 


ly. 


Calcium Hydroxide 
Q.—1. Is calcium hydroxide mixed 


with an anesthetic solution from a 
cartridge to make a thin paste just as 
effective as the commercial calcium 
hydroxide preparations? Is it true 
that the former mixed paste will ap- 
pear translucent in an x-ray and be 
misinterpreted for caries? 

2. Is calcium hydroxide the best 
preparation to use as a lining to pro- 
tect the pulp? 

a. Is calcium hydroxide better to 
use on exposed vital pulps and deep 
seated caries than zinc oxide-eugenol 
paste? 

3. Please give me directions for 
preparing a zinc oxide-eugenol paste 
that will set fast for use under cement 
bases or as a temporary restoration. 

a. Is there any benefit or contra- 
indication for using 2 per cent thymol 
in the eugenol to make the paste? 

b. Is there any benefit from bath- 
ing eugenol over a deep pulpal wall 
and drying excess before placing cal- 
cium hydroxide or zinc oxide-eugenol 
base? 

4. What is the best way to handle 
deep-seated caries with near expo- 
sure, and undermined and weak buc- 
cal or lingual cusp in a permanent 
6-year molar, when the patient is 7 
to 12 years old? 

5. What is the best method of 
handling exposures in deciduous and 
young permanent  teeth?P—W.J.K., 
Texas ar 

A.—I will attempt to answer 


your five questions in the order in 
which you presented them. 

1. This is the first time I have 
heard of an anesthetic solution be- 
ing incorporated into calcium hy- 


(Continued on page 66) 
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Case illustrated is for three dozen 
assortment—smaller case available 
for one dozen assortment. 
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Please direct inquiries to: 


"FA. WRIGHT 
Vice-president / Dept. 117 


Please send information about your 
association and latest statement... 


NAME 





ADDRESS 





CITY 





ZONE —STATE —_ 
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droxide. It is difficult to determine 
what advantages, if any, this mix- 
ture would have over a regular 
prepared mixture. I would be in- 
clined to think that the standard 
preparation would be more effi- 
cient as well as more constant in 
behavior. 

It is true that such mixtures as 


_ calcium hydroxide used as a base 


will give a translucency somewhat 
similar to the appearance of caries 
in an x-ray. However, the form 
and outline of a base, together 
with the experience one attains in 
reading many x-rays, generally 
should result in readily differen- 
tiating a medicinal base from 
caries. 

2. The usefulness of calcium 
hydroxide in pulp capping and in 
pulpotomy has been substantiated 
by extended clinical experience 
because of the frequency with 
which bridges of secondary den- 
tine are formed following the ap- 
plication of calcium hydroxide to 
the exposed portion of the vital 
pulp. 

Calcium hydroxide is consid- 
ered by some researchers to be 
superior to zinc oxide—eugenol 
paste and other preparations. This 
does not necessarily mean that cal- 
cium hydroxide is preferable to 
zinc oxide where the pulp is not 
exposed and not seriously deep. 

3. In making your own zinc 
oxide and eugenol preparation, 
you can accelerate the setting time 
by addition of rosin, zinc acetate, 
or benzoic acid. If rosin is used, 
the proportion should be about 30 
parts of rosin to 70 parts of zinc 
oxide. 

(Continued on page 70) 
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The public is quick to appreciate and patronize a 
business which considers the comfort and welfare of its 
customers of equal importance to its own interests. While 
“washed-field” dentistry with the Vacudent results in an 
unprecedented saving of time and materials for the den- 

a tist, there are several advantages which will be wel- 

Leo | comed by patients and are real practice-builders. What 

CUSTOM MODEL patient would not rather have dentistry done in a fewer 
ae & number of appointments and with less discomfort? 


Efficient evacuation by the Vacudent air 
stream permits the use of a copious stream 
of isotherma/ water ... insuring proper 
tissue temperature contro/ and a clean, 
clearly-visible field at a// times ... thus 
allowing both the dentist and patient to 
enjoy a more highly-productive, /ess- 
strenuous denta/ appointment! 


Mobile Table Vacudent 
with Aero-Turbex and 
Vari-Tek 


DEN SCO, Siccsfporated 


200 SANTA FE DRIVE © DENVER, COLORADO 





 WHENY( 








i Sa Me ge is ; 
«fo, 





50) 08 SBS ONY 


NEEDS 
BATRA HELP... 


Many dentists have found patients need help in learning 
to use new dentures successfully. For this purpose the 
ethical Wernet products increase stability and reten- 
ticn so that the patient gains confidence more quickly. 
Complaints are replaced by appreciation for your help 
in the difficult task of mastering new dentures. 





Now, when you recommend Wernet’s you can offer 
your patients a choice based on individual preference 
—Wernet’s Powder or Wernet’s Adhesive Cream. 
Whichever they select, you may be confident it is a 
product of highest quality, ethically presented, pro- 


fessionally accepted. 


Let Wernet’s help your new denture patients—and 
help save productive chair time. 


WERNET’S POWDER 


WERNET’S ADHESIVE CREAM 


Professional samples available on request. 
| Recommended by more dentists than any other 
; denture adhesive. 





BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, N. J. 


QUALITY PRODUCTS FOR DENTAL HEALTH 





a. Since thymol has antiseptic 
«ction as well as a slight anesthetic 
action on the dentine, it could be 
beneficial to add to the zinc oxide 
and eugenol paste. Thymol, | part 
and zinc oxide, 2 parts, has been 
suggested for pulp capping pur- 
poses. 

b. The eugenol does have a 
beneficial effect upon the deep 
cavity walls inasmuch as it acts 
both as an antiseptic agent and as 
an anodyne. 

4. Where there is a deep cavity 
without an exposure, or a deep 
cavity with a slight exposure, the 
first consideration is protection of 
the pulp and the layer of odonto- 
blasts from irritation and pressure. 












Calcium hydroxide in distilled 
water is ideal for use as a base at 
the deepest portion of the cavity 
near the pulp or at the area of ex- 
posure. Over this layer, a layer of 
oxyphosphate cement can be ap- 
plied to the extent of 1-2 mm 
depth when the calcium hydroxide 
has dried. At a later date, it is de- 
sirable to adapt a copper band 
crown form to the tooth and re- 
store the large cavity with an amal- 
gam. 
5. Provided that the pulp is 
healthy, the technique for treat- 
ment of exposures of deciduous 
and young permanent teeth is the 
same as that described in 4. 
(Continued on page 72) 





DOCTOR/ 


Help your Dental Nurse improve your office efficiency 
with the “SILENT DENTAL TRAY” Set Up Plan! 


The Dental Nurse’s Silent Assistant 
HAVE TRAY “SET UPS” WAITING FOR NEXT PATIENT 


A STURDY RUBBER TRAY, EASILY WASHED 


AND STERILIZED 
* 


Choice of 4 colors: 
@ PASTEL GREEN 
@ AQUA 


$8.50 each or 2 for $15.00 


Specify for S. S. White, Ritter or Weber Dental Units 
IF YOUR DEALER CAN’T SUPPLY YOU, ORDER DIRECT 


THE “SILENT DENTAL TRAY” CO., Box 394, Encino, Calif. 
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She wil/ benefit from Amm | 5 


Ammident is not advertised to the 
public, so this youngster is not 
likely to enjoy the advantages 
it offers for proper home care 
unless your recommendation and 
instructions to her are specific. 


With your guidance, Ammident 
is an effective ally to good brush- 
ing habits and better oral hygiene. 


Teen-agers using Ammident in 


%, 


‘oe 


dent 


a clinical test experienced about 
50% fewer caries than the control 
group. 

Patients of all ages will appre- 
ciate your recommendation: 
Ammident tastes good, foams 
well, and cleans effectively—com- 
bines both ammoniated and anti- 
enzymatic ingredients for syner- 
gistic effect in raising the pH of 
enamel and plaque. 


RECOMMENDED BY MORE DENTISTS THAN ANY OTHER DENTIFRICE! 


BLOCK DRUG COMPANY, inc. 


105 Academy Street, Jersey City 2, N.J. * 


Quality Products for Dental Health 
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IMPRESSION PASTE 
BONUS PACKAGE 


Made of serviceable 
plastic—washable— 
sanitary. Protects the 
patient during any 
dental operation. 
—FREE with each 
KERR LURALITE 
BONUS PACK- 
AGE. 





| A Correction! 





LURALITE—the famous Impression Paste 
with perfect balance of body and flow 
® Easy to mix—controlled setting time 
@ Free Flowing—gives fine detail © Good 
Body—for muscle trimming ®@ Sets hard— 
impressions can be reinserted @ Extremely 
Accurate—dimensionally stable 








FREE Plastic Patient 


|) Luvalite impression Paste . $12.45 
Pts ; : f : i (@ Unit Rote} 















| Protector... Value 1.75 
 ~ Total Value. ........ 4 
Ail tor Only....... $11.18 








Order Today from Your Dealer— 
offer good for a limited time only. 


Dental Progress Through 
PROVEN PRODUCTS 


MANUFACTURING COMPANY 
Detroit 8, Michigan 
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J.G.H., Connecticut: 

I made the statement that the 
Social Security benefits you and 
your wife would receive would be 
$208 per month upon retirement. 
I received this information from a 
supposedly reliable source, but 
have discovered that this was in- 
correct. 

According to the schedule, a 
dentist aged 65 with maximum 
earnings of $400 per month, will 
receive upon retirement $119 per 
month. At this maximum rate, his 
wife will get one-half of $119, or 
$59.50, at age 65. Thus, if a man 
retires at this time, the total 
amount he and his wife can re- 
ceive is $178.50 instead of $2U8. 
—The Editor 


Questions That Dentists 
Ask Frequently 

Trifacial Neuralgia: Trifacial 
neuralgia (tic douloureux, trige- 
minal neuralgia) is a neurologic 
syndrome characterized by brief 
attacks of severe, excruciating pain 
along the course of the branches 
of the trigeminal or the fifth 


| cranial nerve and usually not as- 


sociated with evidence of organic 


_ changes in the nerve. The etiology 





is unknown. The painful condition 
occurs at any age, but seldom be- 
fore age 50. Women are affected 
more than men, but not to any 
great extent. 

The pain is usually of a stab- 
bing, lightning-like, or shooting 
sensation of short duration, a few 
seconds to two to three minutes, 
along the distribution of one of the 
three main branches of the nerve. 
The maxillary and mandibular di- 





































































visions are most commonly in- 
volved. The ophthalmic division 
may become secondarily involved 
to the maxillary pain. In the early 
stages of trifacial neuralgia, the at- 
tacks may have long latent periods 
of weeks or months. As the dis- 
ease advances, these symptom-free 
intervals are shortened. Frequent- 
ly, hypersensitive areas about the 
nose and mouth are described by 
the patient. These “trigger” zones, 
when stimulated by pressure or 
temperature changes, may initiate 
an attack. Attacks are also pre- 
cipitated by exposure to cold, 


washing the face, talking, or eat- 


ing and drinking. For this reason, 
the patient usually maintains a 
stiff, tight-lipped, stone-like face. 
He is usually expressionless, afraid 
to smile, afraid to talk or to eat. 

A history accompanied by the 
foregoing symptoms is _ usually 
diagnostic. Lesions such as tumors, 
granulomas, neuuitisis along the 
branches, or other disease of the 
nerve branches, produce persist- 
ent pain and sensory impairment. 
The latter is not found in trifacial 
neuralgia. Postherpetic pain is ac- 
companied by a history of herpetic 
eruption. 


Analgesics, such as salicylates, | 


narcotics, barbiturates alone or in 
combination, offer temporary or no 
relief. Inhalation of trichlorethy- 
lene three times daily (twenty to 
twenty-five drops on gauze, in- 
haled until odor of trichlorethy- 
lene is gone) may give prolonged 





relief. Injection of 98 per cent al- | 
cohol into the branch involved at | 


the exit from the skull may give 
Continued on page 74 
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® the ideal cavity liner 


Kerr Cavaseal is supplied in a 
combination package containing 
a bottle of Cavaseal and a 
bottle of Cavaseal Solvent. It is 
also supplied in individual 
packages of each. 
measy to apply madries immediately 
mforms an impregnable 
microscopically thin film 
Seals the tubuli and forms an 
impregnable barrier. 
wimpervious to acid or mouth fluids 
reduces post-operative sensitivity. 
_ Cavaseal can be used under all 
types of filling materials. 
Use it routinely and enjoy the 
| protection Cavaseal provides. 


Ye 














Hh MANUFACTURING CO 
ys Detroit 8, Michigan 

Famous for Products 
Famous for Quality 
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Tooth Paste 


Helps promote firm, healthy gums 
relieves minor gum 
Tarek 
CHLORESIUM Tooth Paste 
promoted exclusively to the 


dental profession 


(Kystan) company Mount Vernon, N. Y. 
: (Dept. OL) 
Please send me professional samples 

of CHLORESIUM® Tooth Paste. 
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relief for eight months to a year. 

Borsook, Kremer, and Wiggins 
(1939) claimed that they were 
able to obtain relief in cases of tic 
douloureux by intravenous injec- 
tion of thiamine hydrochloride, 
10-100 mg for six days a week; 
later the diet was supplemented 
by a daily oral intake of one ounce 
of aqueous concentrate of vitamin 
B complex containing 1500 inter- 
national units of vitamin B, and 
fish liver oil containing 9000 vita- 
min A units (USP XI), and 1700 
vitamin D units (USP XI). Some 
patients who did not improve with 
large doses of vitamin B, given for 
several months, improved marked- 
ly when large doses of concen- 
trated liver extract (containing 15 
units per cc of antipernicious ane- 
mia principle) were injected in- 
tramuscularly every other day. 

Since 1952, a large number of 
cases which underwent simple de- 
compression of the roots of the 
posterior part of the ganglion, 
have shown favorable results. 
This is an extra-dural procedure; 
whereas the sectioning technique 
is intra-dural. Consequently, there 
is less risk involved. The sensory 
pathways are not divided as with 
the sectioning procedure in which 
a permanent paresthesia of the 
face results. As time goes on, a 
greater number of neurosurgeons 
rely on the decompression tech- 
nique rather than the sectioning 
procedure. 


Buy Security Bonds 
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When longer duration of deep an- 
esthesia is required . in oral 
surgery or endodontic work . . . 
where 2 to 2!4 hour duration is 
needed, the local anesthetic of 
choice is... 


PRIMACAINE HCi (with epine- 
phrine 1:60,000) produces fast, 
deep anesthesia plus extra duration 
and unusual tissue tolerance. 
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Unacaine HCI is the local anesthetic 
of choice for high speed operative 
technique. 


Onset of anesthesia is very fast — 
Depth of anesthesia is great — 
Duration of anesthesia is ideal... 
anesthesia lasts about 1 hour — 
just about right for the average 
case when high speed techniques 
are used! 

Shortly after the patient leaves the 
office, anesthetic symptoms are gone. 
The possibility of long-lasting 
numbness or of tongue biting at 
night are eliminated. 


Detailed information on request. 


1 £010) €0 4, Byam, ia, meee) i 
TORONTO 5, CANADA 


V,// f CHEMICAL MFG. CO., INC. 















































Central American Dentists 
Visit US 

Four Guatemalan dentists recently 
spent four days in Cedar Rapids, 
lowa, as guests of the Chamber of 
Commerce. On a month-long visit 
to this country to view dental facili- 
ties and techniques, their stop in 
Cedar Rapids was designed to give 
them a glimpse of United States cul- 
tural, economic, and social life. 

Members of the party included: 
Doctor José Rodrigo Rendon Cer- 
vantes, Doctor Cesar Francisco L0- 
pez Acevedo, Doctor Alejandro Ji- 
ménez Estrada, and Doctor Juan 
Mario Pierre Ruiz, all residents of 
Guatemala City and members of the 
faculty of San Carlos University. 
They visited this country under aus- 
pices of the American Council on 
Education’s committee on leaders 
and specialists.—C edar Rapids (Iowa) 
Gazette. 


Buys Second Chinese Junk 

Doctor Julius Hughes is installing 
a 70-horsepower Graymarine inboard 
motor in his new Chinese boat, re- 
cently arrived in Atlanta. Ordered 
last August, it was constructed by the 
Chuen Hing Shipyards in Hong 
Kong. It crossed the Pacific Ocean as 
deck cargo, lashed in its cradle, and 
recently arrived in Tampa. From 
there it traveled overland to Atlanta. 
This is the second junk Doctor 
Hughes has purchased. The first one, 
named Bofus II, is now for sale. It is 
25 feet long, with a 25-foot main 
mast, and is valued at $9000. 

Bofus III, the new boat, is equip- 
ped with a “waggle pump” installed 
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by Doctor Hughes. This pump auto- 
matically lowers the masts so the 
boat can pass under bridges.—Atlanta 
(Georgia) Journal and Constitution. 


Collects and Makes Clocks 
After 50 years of collecting and 
tinkering with old clocks, Doctor 
James Gibson of Lancaster, Wiscon- 
sin, is now making clocks himself— 
the grandfather kind. To date he has 
made seven grandfather clocks for 
his daughters and grandchildren. 
There are about 200 timepieces in 
Doctor Gibson’s collection. Few of 
the clocks were in working order 
when he obtained them. Missing and 
worm parts had to be filed out of 
hard brass. Among Doctor Gibson’s 
most valued clocks is a Riley Whit- 
ing, which dates back to about 1807. 
It is a genuine antique with wood 
movements and brass bushings.—Du- 
buque (Iowa) Telegraph-Herald. 


Archeologist and Zoologist 
Digging around road construction 
and excavations of new housing takes 
up a great deal of Doctor Theodore 
Kazimiroft's leisure time. In the base- 
ment and side-rooms of his home he 
has some 50,000 Indian and colonial 
relics. Doctor Kazimiroff is a fellow 
of the New York Zoological Society, 
a research associate of the New York 
Botanical Gardens, and collector and 
collaborator for the New York Aquar- 
ium. He organized the Bronx. Histori- 
cal Society, a group that makes ar- 
cheologic field trips to find, preserve, 
record, and stimulate any history 
about the Bronx. He lectures to chil- 

(Continued on page 78) 





exposure 
after exposure 
after exposure 


GENERAL ELECTRIC X-RAY EXCLUSIVE... 


the end of test exposures! GE 90-II and GE 70-II x-ray 
units are Electro-Stabilized — eliminate this wasteful 
drain on tube life and source of unwanted radiation... 
automatically compensate for all factors affecting x-ray 
tube output. Add it to your list of G-E firsts — 90 kvp, 
electronic timing and many more — that make these 
today’s fastest-selling x-ray units. For details, see your 
dealer, or write X-Ray Department, General Electric 
Co., Milwaukee 1, Wisconsin, for Pub. KK-43, 


Progress ls Our Most Important Product 
GENERAL @ ELECTRIC 
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COMFORTABLE 
SALIVA 
CONTROL 





SOF -TI 


saliva ejector 
with Neplaceable tip 


*Only soft pure gum rubber tip comes in 
contact with tissue. 


*Perforations do not clog, and are correctly 
spaced to eliminate sucking up, or “biting,” 
tissue. 


*SOF-TI Ejector is light, yet sturdy, and is 
angled to rest in the mouth with maximum 
comfort. SOF-Tl Saliva Ejector and Tip are 
sterilized as one piece. 








- SIZES FOR BOTH 
ADULTS AND CHILDREN 


Both sizes, and tips for each, 
are available at leading 
dental supply houses. 
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dren, Scout groups, and adults, on 
natural history, carrying with him for 
each talk a 120-pound bag full of 
archeologic samples. 

When Doctor Kazimiroff is not 
practicing dentistry, or out digging 
or lecturing, he is writing. Besides 
some fifty scientific magazine articles, 
he has contributed to the Book or 
KNOWLEDGE Annual.—New York Mir- 
ror. 


Memorial Dental Fund 

A memorial fund to further the 
training of dental students and prac- 
ticing dentists in public health den- 
tistry has been established in memory 
of Doctor Jacob M. Wisan who died 
in October after serving for 5 years 
as chief of the Dental Health Divi- 
sion of the Philadelphia Health De- 
partment. Doctor Bernard Saturen, 
associate professor of dentistry at 
Temple University, and Doctor Dav- 
id Soricelli, now director of dental 
health for the city, have been named 
co-chairmen of the fund.—Philadel- 
phia (Pennsylvania) Bulletin. 


Receives Jaycees Award 

The Junior Chamber of Commerce 
of Lyons, Kansas, has presented its 
Distinguished Service Award to Doc- 
tor L. Thane Frazier. He is the first 
person to receive the award in Lyons 
in more than fifteen years. Doctor 
Frazier is treasurer of the Lyons 
Chamber of Commerce board of di- 
rectors, and is active in professional, 
civic, and church organizations.— 
Hutchinson (Kansas) News. 

Awards for items submitted for this 
month’s Dentists IN THE News have 
been sent to: 

Ethel Ferguson, 1504 Pine Street, 
Philadelphia 2, Pennsylvania 

Edwin G. Buol, RR 3, Monticello, 
Iowa 

Mrs. Kathryn Carpenter, Box 276, 
Waycross, Georgia 

Mrs. Lillian Kustka, Valley Street, 
Box 239, East Dubuque, Illinois 

James E. MacDonald, 111 South 
Tenth Street, Philadelphia 7, Penn- 
sylvania. 

Mrs. Warren Moon, Hugoton, 
Kansas 
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DIFFERENT BECAUSE... 


Detergent in Adion ‘Delightful in Taste 





GRE EIN MInNgT® 


AT THE CHAIR... Green Mint’s 
differentness makes it so “‘cooperative’’— 
helps all procedures go a little smoother, 
easier, more pleasantly. Detergent action 
Green Mint cuts ropy saliva, flushes oral 
debris without tissue constriction common 
to astringent rinses. Perfect for pre-impres- 
sion use. And a cool rinse of Green Mint 
postoperatively often comforts the patient. 


AT HOME ... the refreshing flavor of 
Green Mint restores a pleasant taste to the 
mouth at any time in the day. 

This pleasant, non-medicated flavor con- 
tains no sugar. Its effective deodorant action 
is safe...no irritation to tender tissues 
even in the presence of tissue abrasion 
... a distinct advantage over astringent or 
““antiseptic’’ mouthwashes. 


Use cooling, refreshing Green Mint in your Office... 
Suggest it to your patients for daily home use... they 
will welcome its pleasant taste and deodorant action. 


Name 


Please send me 
(] Check enclosed 





USE THIS COUPON TO OCOROE ROC CCC 2 ooo oe— 


BLOCK DRUG COMPANY, INC. 
105 Academy Street « Jersey City 2, New Jersey 


gallon(s) Green Mint at $2.50 per gallon. 
["] Charge me 





Address 





SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2.50 
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ia of Calcium Hydroxide Suspension 


LIQUID 


CLINICALLY PROVEN” 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 


Stocked by recognized dental 
supply houses. 


*For further information, 
write to 


? 


ROWER DENTAL MFG. CORP. 
; Boston 16, Mass., U.S.A. 
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sO YOU KNOW 
SOMETHING 
ABOUT DENTISTRY! 


ANSWERS TO QUIZ 187 
(See page 37 for questions) 


1. (a). (Complete Dentures: 
Progress Report, J. Pros. Dent. 
9:538 July-August 1959) 


2. True. (Trieger, Norman; Tay- 


lor, G. W. and Weisberger, 
David: The Significance of 
Liver Dysfunction in Mouth 
Cancer, Surgery, Gynecology 
and Obstetrics 108:232 Feb- 
ruary 1959) 

(a). (Massler, Maury: Geri- 
atrics and Geriodontics, New 
York J. Dent. 26:60 January 
1959 ) 

. Yes. (Kroger, W. S. and 

DeLee, S. T.: The Use of the 
Hypnoidal State as an Am- 
nesic, Analgesic and Anes- 
thetic in Obstetrics, Am. J]. 
Obstet. and Gynec. 46:955 
June 1943) 
(a). (Strickland, W. D. and 
Sturdevant, C. M.: Porosity in 
the Full Cast Crown, JADA 
98:77 April 1959) 

. If the thermal or electric test 
causes pain, the sensation dis- 
appears when the stimulus is 
taken away. (Elfenbaum, Ar- 
thur: A Look Inside a Tooth- 
ache, OraL HycIENE 49: 42 
August 1959) 


7. True. (Schlosser, R. O.: Ra- 


tional Clinical Procedure in 
(Continued on page 82) 
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positive 
post-operative 
patient comfort 











PERIODONTAL 
PACK (Rowen! 


(ZINC OXIDE-RESIN-EUGENOL PACK) 



















Forms a smooth dressing 
for protection of tissue after 
gingivectomy and curettage 


ANALGESIC-BACTERIOSTATIC 
ASTRINGENT 


Stocked by recognized dental 
supply houses. 

*For further information, 
write to 
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Complete Immediate Denture 
Prosthesis, J. S. Calif. D. A. 
13:13-17 November 1946) 

8. Because of the low tensile 
strength of amalgam. (Miller, 
E. C.: Technic for Building 
Amalgam Restorations, J. 
Pros. Dent. 9:652 July-August 
1959) 

9. (a). (Young, Dorothy H.: 
Ectopic Eruption of the First 
Permanent Molar, J. Den. 
Children 24: 153, Third Quar- 
ter, 1957) 

10. The disease predisposes to 
the development of infection 

in the wound. (Archer, W. 

H.: A Manual of Oral Surgery, 

ed 2, Philadelphia, W. B. 

Saunders Company, 1956, 

page 4) 





DEAR ORAL HYGIENE 


Dentists’ Investment Club 

I enjoyed the PicrurRE OF THE 
MONTH in January OrAL HYGIENE, 
and also the accompanying article 
How Nine DENTists FOUNDED AN 
INVESTMENT C.UvuB by Doctor Benja- 
min Kramer. 

It may interest you to know that 
we have had a 12-man all dentist 
group organized for more than three 
and a half years under the name 
EXPLORERS INVESTMENT CLUuB. Seven 
of us were lunchtime companions for 
about two years. Others joined us, 
and we became inseparable friends. 
Our friendship gradually led to this 
really successful investment opera- 
tion. 

We work through an investment 
consultant, and I am happy to say 
we have done well. It has been stim- 


(Continued on page 84) 
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... when acid fruits 
are not fully enjoyed 


... when hot or cold food and 
_ \ drink cannot be tolerated 


Mie 


“etitiLuse 
ase 


a ee , 
y a x 
“ LEP May 
z z 
+e ig 


Fak EG ; 


... when your explorer’s lightest touch cannot be endured 





i on Thermodent™ 


Tooth Paste... for hypersensitive teeth 


[he most recent report’ on Thermodent, in which 74 patients were studied, 

states that 77% realized moderate to complete relief of hypersensitivity. In 
ncreasing numbers, patients who formerly could be treated only occasionally 
ow enjoy continuous relief through routine brushing with this ‘‘at-home’’ 
djunct to office therapy. Not only can they tolerate hot and cold food and 
ink in comfort, but daily brushing without pain is once again possible. 
Regular use of Thermodent also helps to overcome the discomfort of dental 
strumentation. 


Promoted only to the dental profession, Thermodent is available in 2-o0z. tubes 
t all pharmacies. 


Abel, I.: Oral Surg. 11:491, (May) 1958. 


v. Leeming g¢ Ga, Sue. 155 East 44th St., New York 17, N. Y. 


ORAL HYGIENE * FEBRUARY 1960 








































































































for 

easier 
faster 
fillings... 


@ Light weight 
stainless steel 


e Cannot clog 
@ Easy to fill 


@ Head angled to 
reach all surfaces 


e Easily sterilized 


e@ Perfectly balanced 


Write for details on complete 

line of ROWER AMALGAM CARRIERS: 
Single end; regular, large and 
jumbo. Double end; regular and 
large, regular and jumbo, or 
jumbo and jumbo. 
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ulating, and it certainly has been 
educational. I can honestly say it is 
a grand idea, and it keeps you con- 
stantly in touch with your fellow 
practitioners.—M. L. Richdorf, DDS, 
1431 North 8th Street, Sheboygan, 
Wisconsin. 


Would-be Dentist Disillusioned 

Every dentist, I am sure has, on 
occasion, found himself in the posi- 
tion of trying to convince a member 
of the younger generation to seek a 
career in dentistry. 

I found myself in that role recent- 
ly, albeit involuntarily, and I must 
admit my enthusiasm has been damp- 
ened somewhat. 

The patient, a teenager of about 
14 years was seated in the dental 
chair. He announced he was con- 
sidering honoring the orthodontic 
profession with his presence in its 
midst. 

I said, “How nice.” 

Then followed a series of search- 
ing questions which I answered as 
best I could. 

No, I don’t live in an exclusive 
suburb. 

No, I don’t drive a Cadillac. 

No, my Ford isn’t a 1960 model. 

No, my Ford isn’t a convertible. 

No, I don’t own a swimming pool. 

No, I don't live in a two-story 
house. 

No, we have only six rooms (plus 
a breakfast room). 

No, we don’t have a color TV set. 

I don’t think I gave him a single 
affirmative answer. His enthusiasm 
slowly ebbed. His chin sank lower 
and lower on his chest. His disap- 
pointment, his disbelief, his chagrin 
at my obvious failure in life—accord- 
ing to his standards—in a profession 
he previously admired was so obvi- 
ous and to me so amusing. 

My most recent venture in the 
realm of proselytizing had ended in 
abject failure. My subject is no long- 
er interested, he later admitted, in 
orthodontics. Perhaps it is for the 
best.—H. Cimring, DDS, 240 South 
La Cienga Boulevard, Beverly Hills, 
California. 














































The science-conceived 


PRO DOUBLE DUTY 


Perfected with independent technical 
and chair-side research 





Out of laboratory and clinical research has come a 
totally new type of tooth brush—the Pro Double Duty. 
The Double Duty “brings to life’? what was previously 
only an objective in tooth brush design. It offers 


1. Thorough cleansing of all tooth surfaces. 
2. Completely safe and effective gingival brushing. 


The Pro Double Duty Tooth Brush is unique in 
combining both firm and gentle bristles in a scientifically 
established pattern in the same brush head. Two rows of 
firm center bristles scrub and sweep both occlusal and 
vertical tooth surfaces, while an outside row of gentle 
bristles brushes gingivae safely, efficiently. Soft outside 
bristles form a safety shield for the harder inside rows. 


Write for sample brush and professional price list to: 
PRO-PHY-LAC-TIC BRUSH COMPANY, FLORENCE, MASS. 


Four variations of the Double Duty 
are available in drug stores: 


_... 1. All-nylon adult brush. Gentle 
cilia outside bristles, firm inside rows 
2. Nylon-natural bristle 

combination. Center “z- 

rows natural. Botes 
te 3. Child’s Double Duty walt 

| all-nylon brush, with 
smaller handle, head. 
4. Tote Double Duty 
folding pocket size 
with travel cover. 
ORAL HYGIENE * APRIL 1960 $5 
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Junior: Dad, what’s the difference 
between a gun and machine gun? 

Pittsburgh Dad: Oh, a big differ- 
ence. It’s just as if I spoke and then 
your mother spoke. 


* 
Son: Dad, why do they rope off 
the aisles at weddings? 
Dad: So the bridegroom can’t get 
away, son. 


Income tax: The fine you pay for 
reckless thriving! 


It’s possible the cow jumped over 
the moon because the milkmaid’s 
fingers were cold. 


* 
Success depends partly on whether 
people like you wherever you go or 
whenever you go. 


To find out how many relatives 
you have, win a big money prize or 
build a summer cottage at the sea- 
shore. 


Uncle Remus says: For the restau- 
rants that keep cutting pie smaller 
this country needs a minimum-wedge 
law. 


* 

Child Training Expert: If your 
children became unmanageable, 
quickly switch their attention. 

Puzzled Parent: Switch their what? 


* 

Santa Claus in Hartford, Conn. 
says he could give a much better per- 
formance in a downtown store if it 
were not for the high school girls 
who keep coming in to sit on his 
knee, demanding the same attention 
as the tiny tot. You see a handsome 


86 ORAL HYGIENE - APRIL 1960 


LAFFODONTIA 
e 


high school boy, 19 years old, is play- 
ing Santa there. 


* 
Lawn sign in Long Beach, Cal., 
advertising dachshund puppies “Get 
a long little doggie.” 


Customer: These eggs aren’t fresh. 

Grocer: They come right from the 
country. 

Customer: Yes, but what country? 


* 
On a truck in Philadelphia: 
“Passing Side” “Suicide” 


The gentleman stopped at the 
cocktail bar for a few bracers before 
going to dinner, but sort of got an- 
chored there: Finally he addressed 
the bartender: I’ve been here shever- 
al hoursh. I'll need somthing to sober 
me up. 

Bartender: Yes, sir. Here’s your 


The old man was more than a 
little irritated when he called his 
boys in and demanded to know who 
had pushed the privy into the river. 

“I did, father,” spoke up one lad. 

“Come out in the woodshed,” the 
Old Man ordered. “I'm going to 
whale you.” 

“George Washington’s father did 
not punish him when he told the 
truth,” pleaded the boy. 

“Yes, I know,” replied the Old 
Man, “but George Washington’s fath- 
er was not sitting in the cherry tree.” 


Jim: Sorry, George, but I’ve got 
an appointment to see a model home. 

George: That’s great. See if she 
can't get a friend for me. 





RIO 








t 


yor 


Zz we 


Re sees 
cc 
SES 




















- <r 


Now... Laclede 
Antiseptic 
Breath Deodorant 
in new, handy 
spray dispenser 


BREATH 
: DEOMOHRANT 


Laciece 
Amrtinogtic ixfexmore 
BREATH 
DEODORANT 


Added convenience is offered by the new, easy/ 
to-use form of a quality product specifically 
compounded for dentists’ odor-control require. 
ments. Laclede Antiseptic Professional Breatt 
Deodorant now comes in a plastic squeeze bot. 
tle. Its pocket size makes it suitable as an in- 
dividual applicator for all dental office person: 
nel. It takes little room on the bracket table 
for patient-appreciated chair use. 


Economical as well as effective, the Lacled¢ 
squeeze bottle provides hundreds of sprays o! 
a fine mist with immediate and long-lasting 
breath-freshening action. As much or as little 
as desired can be dispensed as often as needed 
It neutralizes odors from many sources—such 
as food, tobacco, medications, and bacteria. 


Doctor, give your nose a break with Lacledé 
odor-control therapy to make your work more 
pleasant and improve patient relations. Make 
personal contacts more agreeable by usi 
Laclede breath deodorant in the new spra 
dispenser and in four-ounce bottles. Keep office 
atmosphere fresh and sanitary by three-times 
daily spraying with the Laclede room deodor 
izer in the push-button can. 


©1959 by Peter, Strong & Co., Inc., By 
New York 16, N. Y. 8 
























































ie WHAT'S NEW 
PS IN PRODUCT DESIGN— 
FUNCTION—ASSORTMENT 












The purpose of this department is to provide a convenient, up-to-date source of new 
product information from data provided by manufacturers. You may obtain additional 
information by writing to them. Listing does not imply Oral Hygiene’s endorsement. 


Investic—a new low heat investment. 
Provides excellent results as each 
batch is rigidly quality controlled. 
Ticonium, 413 N. Pearl St., Albany, 
N. Y. 


Powerchair—with touch of foot a 
lever places patient smoothly where 
you want him, without effort. Con- 
trols assure minimum motion. Arms 
automatically adjust to patient posi- 
tion and rotate in or out, or to a 
drop position. Weber Dental Mfg. 
Co., Canton 5, Ohio. 


Central Vac-Uator—features greater 
efficiency, more versatility and at a 
lower cost. No bulky equipment, no 
motor noise. Assures high speed effi- 
ciency with built-in oral evacuation. 
All odors removed from operatory to 
the centralized power unit. Central 
Vacuum Corp., 3008 East Olympic 
Blvd., Los Angeles 23, Calif. 


Dated Tubes—each tube of R & R 
Silicone elastic impression material 
is now stamped with date which 
shows extent of shelf-life guarantee. 
Date allows ample time for normal 
use after purchase. Tube embodies 
new air-tight seal. The Ransom & 
Randolph Co., Toledo, Ohio. 


Flexible Embrasure Disc—made of a 
rubber-bound abrasive. Are flexible 
and extremely thin. This allows 
discs to be used in embrasures that 
would normally be difficult and tedi- 
ous to clean and polish. Baker Den- 
tal Division, Engelhard Industries, 
East Newark, N. J. 


Tru-Blue Points—give fewer, finer 
scratches. Are cool cutting and rap- 
id. Do not load up, but leave a 
smooth finish. Available in packages 
of 500. Ticonium, 413 N. Pearl St., 
Albany, N. Y. 


Ultrasonic Cleaner—known as the 
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diSONtegrator System Forty, a full 
half-gallon capacity model. Features 
only one control knob, a simple 
push-pull activity regulation throt- 
tle. Ultrasonic Industries, Inc., Al- 
bertson, L. I., N. Y. 


Bracket Table Cover—in blue to 
match blue dental equipment. Avail- 
able in assorted sizes and in pack- 
ages of 500 and 1000. Acme Paper 
Products Corp., 139 Spring St., New 
York 12, N. Y. 


Instant Soldering Investment—will 
not explode or crack due to a binder 
that withstands a greater amount of 
heat. Can be used with gold and 
chrome cobalt alloys. After eliminat- 
ing wax, torch can be applied to in- 
vestment immediately. Surgident, 
Ltd., 3871 Grand View Blvd., Los 
Angeles 66, Calif. 


Pliers—Schwarz-type, clasp bending 
extra fine for safety-pin springs. 
Stainless steel. Silverman Dental 
Supplies, 1033 Chestnut St., Phila- 
delphia 7, Pa. 

Stainless Double End Handle—for 
R & R Morse Scalers and Explorers. 
Handle and points made of stainless 
steel. Points quickly interchangeable 
in either end. The Ransom & Ran- 
dolph Co., Toledo, Ohio. 


Ped-O-Seat—simply rests on arms 
of any dental chair cradling young 
patient in a comfortable, made-to- 
fit seat. Made of durable one-piece 
molded plastic. Requires no bolts; 
simply drops into place or is re- 
moved as needed. William Getz 
Corp., 7512 S. Greenwood, Chicago 
19, Til. 


New Tooth Shades—two new shades, 
B59 in Trubyte Bioform Vacuum 


Fired Porcelain, and 59P in Trubyte © 
Biotone Plastic. Are lighter than ex- © 
isting shades and are particularly © 











Procision Pottiooms Purduce 


Phocision Inlays 


PATTERN RESIN 
assures perfect fit 
sharper margins, faster seating 


The new Durakay method for precision patterns is simple, posi- 
tive! Using DuraLay Rowder and Liquid, you quickly build up pattern 
with brush method, register bite, remove pattern, tack on wax sprue, 
and cast in usual manh 


No more worry about lg Ruling delicate wax forms. No hazard of 
breaking while taking bite\ = erm when drawing from tooth, 
no lost margins. 


DuraLay burns out completely 
You get a smooth, accurate casting 


every time. You save chair time, \ Zz, 
and the annoyance of seating faulty nse VWethod 


inlays, three-quarter or full crowns. 


DuraLay is economical, too—a 
package is sufficient for approxi- 
mately 200 patterns. 


Use DuraLay also 
for Bridge Patterns 
and Transfer Copings 


Combination Kit $8.50 


Includes Powder, Liquid, 
Dropper, Lubricant, Three 
Brushes, Two Dappen Dishes 


Powder and Liquid $6.50 


Order DuraLay From Your Dealer 


wy; 
£ 


My, @ sag nh rc 
| Reliance tg iaagan 


NOTE: Duralay may also be spatulated 
on slab, or mixed in jar, and pocked 

DENTAL MFG. into the preparation in paste form. 
10316 SOUTH THROOP STREET ae 


CHICAGO 43, ILLINOIS 





AEE ?"v° Been Boosting 
. | Y 
it for 30 years ! 


Favored by dentists since 1925, 
NYKO Denture Cleansing Pow- 
der cleans with safety, keeps 
plates wholesome, removes nic- 
otine stains. Uniquely different 
in formula and results. Send 
for samples. 


eeoeeeeee#eeeee?ee#ee#eee?s#? °*® 
415 W. Chicago Avenue 
NYKO, Inc. Chicago 10, lil. 


Send forsamples of Nyko Denture Cleansing Powder. 


Dr. 











© Address City 


applicable for youthful, light com- 
plexioned patients. The Dentists’ 
Supply Co. of N. Y., York, Pa. 


No. 510 Mobile Unit—pulleys and 
guides installed within unit to ac- 
commodate any make air turbine 
and air and water syringe. Elimi- 
nates necessity of dentist reaching 
across patient; also instruments on 
_bracket table being in sight of pa- 
tient. Provided with electrical outlet 
conveniences and available in four 
standard dental equipment colors. 
Shelley Professional Products, Inc., 
305 Glendale Blvd., Los Angeles, 








Calif. 











CONTRA-ANGLE 


pee loam Cuties 


CARRIER TROUBLES 


Small, medium, or large readily changed 
heads cannot be blocked. 
Snap the latch—Presto!l the contra- 
angle changes to reach any desired 
tooth surface. 
Furnished with 3 heads and 

$12.85 


a convenient loading cup 


C. W. RODE ASSOCIATES 
Box 246 « Los Angeles 32, California 











tru-lok 


BITE-TRAY, the key to 
an accurate bite 


How much time do you spend adjust- 
ing the bite of a new gold casting? 

trulok, a small 14" wide tray with 
adhering impression material, is de- 
signed to eliminate the time spent in 
grinding and meticulous adjustment. 

trulok takes a minutely detailed 
impression of the buccal, with teeth 
in occlusion, and thus registers true 
centric relationship and provides a 
jig or key to retain that relationship 
on the articulator. 

trulok trays, $4.95 for a box of 
12, will save you many times their 


cost in chair and lab time. 
Complete technic sheet free upon request. 


Jamescratt 


Laboratories 
2920 Oakwood Bivd., Melvindale, Mich: 











And here is the 


key. It’s as easy as 


1, 2,3! 


1 


Soften impression ma- 
terial by immersing 
tru-lok tray in warm 
(135°) water. 





2 

With teeth in occlu- 
sion, press tru-lok tray 
firmly against the buc- 
cal tooth surfaces for 
an accurate registration 
of tooth relationship. 


3 


Use the tru-lok im- 
pression as a jig or key 
for transfer to the ar- 
ticulator. 











